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Overview of 
the Australian 
Living 
Standards 
Study 

Report to the Department of Human Services and Health 

The Australian Living Standards Study (ALSS) is a major study of national 
and international significance. It is the largest study ever conducted by the 
Institute and its findings will be a significant source of information for so
cial planning for Australian families for the remainder of the decade. The 
study was commissioned by the Commonwealth Government through the 
Social Policy Division of the Department of Prime Minister and Cabinet. 
Supplementary funding was provided by the Department of Primary In
dustries and Energy to enhance the scope of the study in non-metropolitan 
areas. In addition, the Northern Australia Development Unit of the De
partment of Social Security conducted the study in co-operation with the 
Institute in two small communities in North Queensland, namely Rich
mond and Doomadgee. 

The study examines the living standards of families with children (aged 
less than 20 years) in twelve varying localities around Australia. In all, 
over 5,000 families participated. The household interviews involved elev
en separate questionnaire modules. Information was obtained from each 
parent about themselves and their children, and from children aged from 
the beginning of secondary school to 19 years. 

The study took a 'whole of life' approach to the measurement of living 
standards and includes questions on employment, economic resources, 
housing, health, transport, education and training, children's services, so
cial and political participation, family relationships, and personal well 
being. It is unique on an international scale in its focus on the measure
ment of the living standards of children, and of both economic and 
non-economic measures of well being. 

In addition to collecting data from households the study collected detailed 
information on the contribution to living standards of a range of publicly 
and privately provided services. These data were collected from service 
providers and are reported in the service provider reports. 

The aims of the study were to: 

1. 

2. 

3. 

4. 

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, especially 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. 
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Localities 

The study has been conducted in 12 localities which reflect varying socio
geographic settings in Australia. The localities are local government areas 
or combinations of adjoining local government areas. The 12 selected ar
eas, consisting of 15 local government areas were: 

• 
• 

• 

• 

Inner urban: City of Melbourne (as at 1991-2) and South Sydney. 
Middle urban: Box Hill in Melbourne (as at 1991-2) and Ryde in 
Sydney. 
Outer urban: Berwick and Werribee in Melbourne and Campbell
town and Penrith in Sydney and Elizabeth/Munno/Para in South 
Australia. 
Rural and remote: Roma/Bungil in Queensland; Berri, Lox
ton/Renmark in South Australia and Tennant Creek in the North
ern Territory. 

Reports 

This report is one of nine core reports produced from the study. The core 
reports are: 

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

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

Kilmartin, C. (1994) Tennant 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. 

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 Ac
tivity Behaviour in Australian Cities (four volumes) 

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

An extended Executive Summary that provides an overview of the ALSS 
and the key findings contained in each of the reports is also available. 
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Staff 

The ALSS research involved many people. The overall study was con
ceived and co-ordinated by Peter McDonald. The following people were 
primarily responsible for the collection and analysis of the household data: 
Helen Brownlee, Ruth Weston, Andrew Burbidge, Viviana Lazzarini" 
Christine Millward , Evelyn Greenblat, Ian Winter and Gregg Snider. The 
Transport Research Centre at the University of Melbourne analysed the 
data on urban transport. Helen Hayes was involved in the early stages of 
the study and Barry Smith was involved in the Northern Queensland com
ponents of the study. 

The service provider data were collected and analysed by Christine 
Kilmartin, Geoff Matches, Judith Foster, Violet Kolar, Brett Lockwood, 
Tammy Wolffs and Jackie Haddock. 

Many people were involved in other capacities. These include Eva Mills, 
Simon Gibbons, Philip Crohn, Kym Hallinan, Soulla Kyprianou, Sandra 
Marsden, Janet Moull, Peter Prskalo, Sam Mackie, Barrie Craig, Rosemary 
Gower, Joan Eggers, Doris Curtis, Julie Bishop, Karen Scutts, Anthony 
sherlock, Marie Smith, Bill Teunissen, Marina di Blasio, Jackie Lovejoy, 
Geri O'Connor, Andrew Prolisko, Allyson Trainor, Caye Weingarten and 
Pratima Francis. 
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The Area Study, as this component of the Australian Liv
ing Standards Study is called, was set the challenging 

task of offering a perspective on services in each of the local 
government areas in the study. This report is drawn from 
the data collected from service providers in two of the three 
rural/remote study areas: the Riverland (specifically, Berri, 
Loxton and Renmark) area of South Australia and Ro
ma/Bungil in South West Queensland. 

The design of this study assumed that the service providers 
were of good will, were aspiring to quality performance 
and were able to stand back sufficiently from their daily 
tasks to offer some commentary upon the art of service pro
vision - to describe both where it worked well and where, 
and how, it might be improved. 

Confirmation of these assumptions came readily with the 
face-to-face contact with more than a thousand providers 
during the progress of the study. Many of them succeeded 
in inducing great guilt when they said of the questionnaire, 
"I'll take it home and do it over the weekend/holidays" -
because the study team was aware of the additional de
mands being made on an already overworked group. For 
such dedication the Institute was grateful, and it is hoped 
that this report does a little justice to their endurance. 

Many staff made a contribution to this study at various 
pOints. Judith Foster and Geoff Matches helped see it 
through almost from beginning to end. Violet Kolar and Si
mon Gibbons have assisted considerably in generating the 
data and designing the layout for this report. Along the 
way, Marina di Blasio, Barrie Craig, Angela Davis, Annette 
Dowie, Pratima Francis, Rosemary Gower, Jacki Haddock, 
Helen Hayes, Brett Lockwood, Jackie Lovejoy, Viviana Laz
zarini, Eva Mills, Chrlstine Millward, Geri O'Connor, An
drew Prolisko, Barry Smith, Allyson Trainor, Gaye Wein
garten, and Tammy Wolffs were also involved. Dr Peter 
McDonald coordinated the overall study. 
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Is there anything else which you find difficult when 
trying to address needs and/or advocate change? 

Conservative view of general population. Lack of enthusi
asm and support of local government. Convincing 
Adelaide-based bureaucrats that the needs of country people 
are important, often unique and often compounded by other 
social disadvantages such as isolation, lack of services, lack 
of public transport etc. (housing service provider, 
Riverland) 

Are there any changes you think could realistically 
be achieved which would improve the ability of your 
service to respond to current and changing demands 
or needs? 

Those people who are empowered to make decisions should 
come and assess the situation themselves instead of making 
decisions on numbers and not needs (specialist education 
provider, Roma) 

Is there anything else you would like to say about 
keeping up with the program delivery and policy 
making environment? 

There is an expectation that we attend meetings in the city 
(Adelaide) to have policies etc. explained to us. This in
volves 6 hours travelling 

(We are) expected to travel to Brisbane for updating. Bris
bane never seems to want to bring the information to the 
country 
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Compared with urban areas service providers in the two rural areas were 
more likely to identify services that were missing. 

As in urban areas, the rural service providers were happier with the qual
ity than the quantity of services. 

Domestic violence was especially identified as a problem by the rural ser
vice 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. 
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Chapter One: 
Overview 
of the 
Service 
Providers' 
Study and 
its Findings 

Chapter One: Overview of the Service Providers' Study and its Findings 1.1 

This report provides the results of a Study of Service Pro
viders which formed part of the Australian Living 

Standards Study. Its focus is the locational differences 
which may exist in the provision of services. Other differ
ences, such as those between spheres of service provision, 
which may be equally as important in explaining some of 
the findings, have not been covered here. This report for the 
rural areas in the Australian Living Standards Study is best 
read in conjunction with a similar report for the urban areas 
(Kilmartin with Kolar, 1994), since the comparisons be
tween the urban and the rural areas set the context for 
understanding those issues which are uniquely rural. Table 
numbers have been held constant between the two reports 
to enable cross-referencing. 

There is a .. class of people who suffer disadvantage because of the 
location in which they live. This is a particularly serious problem 
for a significant number of Australians, because of the peculiari
ties in the geographical distribution of the population. While most 
Australians live in the big cities, many live in rural communities 
and a significant number live in remote isolated townships. Even 
within the big cities, inequalities and disadvantages may arise de
pending on the area or suburb in which people live. Locational 
disadvantage in this sense creates inequalities for people in terms 
of their access to employment, affordable housing, public trans
port and public services and facilities. (Theophanous, 1993) 
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1.1 Why services 

Why study service provision? One definition given by the dictionary to the 
word service is "the provision or system of supplying a public need". En
suring that such public need is met is one element of the task of service 
provision. Regardless of whether that task is carried out using public or 
private dollars, or some mix of both, there exists a general responsibility 
upon policy makers to ensure that the goal is reached efficiently and equi
tably and that access to such services is not hindered by particular factors. 

JupP (Jupp and McRobbie, 1992) says: 

• 

• 

• 
The concept of access implies that all who are entitled to a public service 
should be able to have access to it on a comparably equitable basis to all others 
so entitled ..... The central difficulties of equitable access to universal services 
include: lack of knowledge by clients; lack of English language proficiency; 
lack of agency initiatives in reaching out to potential clients; cultural norms • 
which do not include public agencies; geographical isolation from service de-
livery points; lack of sympathy or understanding by staff at contact points. 
Remedying these problems effectively involves knowledge of the 'missed' cli-
entele by the agency through data collection and changes to standard 
procedures to accommodate variety. 

The intent of this study is well reflected in JuPP's words. Designed in the 
same climate which gave rise to the above, this study went into the field in 
late 1991 and collected data on a rolling basis over the following eighteen 
months. Its concept of services was wide, covering fourteen different 
spheres (outlined below). Its concept of access was similarly wide, em
bracing the notion of universal entitlement, even though changes in 
thinking about public provision during the study period brought into 
question some previous assumptions about community service obligations 
and universal service provision. 

1.2 The Australian Living Standards Study 

The Australian Institute of Family Studies was commissioned by the Com
monwealth Government, through the Social Policy Division of the 
Department of Prime Minister and Cabinet, to conduct a three-year study 
of the living standards of Australian families. Supplementary funding was 
provided by the Department of Primary Industries and Energy to enhance 
the scope of the study in non-metropolitan areas. 

The Australian Living Standards Study is, for the most part, a study of 
households, and in fact a very specific range of households: those where 
one or more adults had responsibility for one or more children under the 
age of 20. This enabled families with children, but where those children 
were either not resident or were not natural children of their carers, to be 
included. This was an important definition for rural areas, where children 
might have been away at school or for employment, further education or 
other reasons. It was also an important definition to recognise that major 
responSibility for children might be taken by someone other than natural 
parent(s). Such caring styles occur, for instance, among Aboriginal families 
and occasionally among groups where only some family members have 
come to Australia. 
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Its purposes were to: 

• 

• 

review local and international literature and practice on the mea
surement of living standards with a view to identifying non-income 
components of living standards and their likely contribution to 
family wellbeing 

provide information on spheres of life that have been identified as 
affecting living standards, especially health, employment, housing, 
economic resources, transport, education, training and information 
dissemination. As well, it examined factors relating to choice of lo
cation and perceptions of the local neighbourhood 

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

• obtain information on the availability and range of physical and 
social infrastructure and services in each area and how these con
tribute to the living standards of families 

• develop measures which reflect the contributions to living stan
dards of a variety of services and spheres which families access 

The study was conducted in 12 localities which reflect varying socio
geographic settings in Australia. Local government areas or combinations 
of adjoining local government areas were chosen to allow a linking of 10-
cational factors, most particularly service access and delivery, with other 
characteristics of living standards. The locations were nominated to pro
vide examples of the choices which people make between inner, middle 
and outer urban, rural or remote living. 

The 12 selected locations, consisting of 15 local government areas are: 

outer urban: Berwick and Werribee in Melbourne 
Campbelltown and Penrith in Sydney 
Elizabeth/Munno Para in Adelaide 

middle urban: Box Hill in Melbourne 
Ryde in Sydney 

inner urban: Melbourne LGA in Melbourne 
South Sydney in Sydney 

non-metropolitan: Tennant Creek in the Northern Territory 
Roma/Bungil in Queensland 
BerrilLoxtonlRenmark in South Australia 

In addition, the North Australia Development Unit of the Department of 
Social Security, in cooperation with the Australian Institute of Family 
Studies, administered the household questionnaires and a pilot version of 
the Service Providers questionnaire in two small communities in North 
Queensland, namely Richmond and Doomadgee. 

This report, looking at the issue of service provision and availability from 
the point of view of those responsible, is one of a number of reports exam
ining various aspects of living standards in the nine urban localities. Five 
reports have been prepared on the households in the study, and these deal 
with Child Care, Employment, Health, Housing and Transport. An equiv-
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alent set of topics is covered in a further two reports: one on Tennant Creek 
and one which includes the five areas of Roma, Bungil, Berri, Loxton and 
Renmark. • 

1.3 The scope of the Service Providers' Study 

The aim of the service providers' component of the study was to reflect the 
nature of the services which existed in the study areas at the time of the 
survey. Faced with the daunting task of matching very limited resources to 
the challenge of understanding services located in fifteen local government 
areas in three States and the Territory (with all of the inherent policy dif
ferences which those local/State combinations produced) and ranging 
across the spheres of children's services, communication, community sup
port, education and training, health, housing, leisure and recreation, safety 
and security, transport, youth, financial and amenity services, the answer 
appeared to lie in a questionnaire. The next challenge was to design a 
questionnaire which worked for a fire service in Tennant Creek, a major 
hospital in inner Melbourne, a regionally administered school system in 
outer Sydney, a neighbourhood house in Berwick, a specialist medical 
practitioner in Box Hill, an adolescent support service in Campbelltown, a 
family support service in Werribee, a telecommunications supplier in 
Roma (just as they were in the process of rationalising resources to 
Toowoomba), a housing service in Penrith, a small rural school in Injune 
and a bartering organisation in Elizabeth/Munno Para. 

That challenge was partly met, but with differing success for different 
questions on the questionnaire. In some tables in the report, the "did not 
answer" percentages are reported to allow understanding of how these 
varied. In all tables, regardless of whether the information is reported, the 
"did not answer" responses are treated as legitimate answers to the ques
tion, and are not excluded for the purpose of calculating percentages. 

Further, in operationalising the study: 

• it was recognised that it was not possible to collect sufficient infor
mation from services in the area which would have allowed a 
comparison of measures of access, equity, appropriateness and a 
range of other policy directions against any extant standards or 
benchmarks. One of the major difficulties here was the perception 
that providers were notnecessarily just offering services to the local 
government area in which we were working. The study faced the 
difficulty that some providers located within our study areas were 
delivering to catchments smaller than the study area and some to a 
variety of catchments larger than the study area. Pegging accessi
bility against such variations of population would have consumed 
resources far beyond those available to this study (and, it is sug
gested, would not have been particularly meaningful). This diffi
culty alone raises questions about how access might be measured 
economically. A further difficulty arises from the diverSity of orig
inating providers who offer particular programs. For instance, 
youth programs may be offered from a variety of sources with 
more generic service names and from a variety of locations both 
inside and outside the study areas. That diverSity of both program 
type and location is covered, for those providers who responded to 
the study, in Chapter 3 where issues such as service location and 
alternative forms and hours of delivery, range of programs offered, 
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sources of funding, target groups, catchment areas, changes in fees 
and charges, use of volunteer staff, staff turnover and changes in 
staffing levels are discussed 

having acknowledged those difficulties, it was recognised that 
those service providers and service planners already in operation 
would have a perspective on the adequacy of services for the local 
communities. Therefore, they were asked to comment on such mea
sures as the range and quality of a long list of services, to provide 
comment on services which they thought were missing and on ser
vices which they thought were oversupplied or duplicated, as well 
as to comment upon whether their own services were working at 
under- or over-capacity, an what effect recent policy changes had 
had on their operation (Chapter 4) 

while this approach was thought to be reasonably well able to cov
er issues where a particular provider might not be present in an 
area, or might not have responded to the survey, it might well un
derstate some of the more developing needs of an area, particularly 
where an issue had not reached "critical mass". How providers 
recognise need, especially when it is below critical mass, and how 
they manage their own resources to address needs are covered in 
Chapter 5. How they make their service known, who their target 
groups are and how well they think they are reaching them, wheth
er there are particular issues of staffing and training, and what 
mechanisms they use to evaluate their own service delivery are 
pursued in the interests of establishing some of the operational cri
teria referred to by JupP 

a further question which arises when interpreting the answers of 
providers is, how much do the individual characteristics of the pro
viders, rather than those of the service delivery environment, shape 
the responses given. Some characteristics of providers are therefore 
described, to allow an understanding of certain socio-demographic 
features as well as some idea of the way their see their daily work 
(Chapter 6) 

1.4 How well can the observations of service providers be expected 
to reflect the issues? 

This study has a considerable number of findings relating to how provid
ers see the issues which need addressing and how services work in 
attempting to address those needs. Some of the key findings are listed 
below. But first, the issue of the reliability of provider observations will be 
reviewed, to place the findings of the report in context. 

In the questionnaire which formed the basis of this study, providers were 
given opportunities to offer both positive and negative comments about a 
variety of issues, to ensure that the report would reflect a balance between 
requests for more services and the efficacy of services already in operation. 
Despite this opportunity, on the whole they were more inclined to provide 
negative rather than positive observations. For instance, in the open-ended 
section at the end of one question, where they were asked about the effects 
of the area upon staff performance, 80 per cent of additional responses 
talked aboutnegative effects and only 20 per cent about positive ones. It is 
difficult to know how such a predilection might be driven by, or might 
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drive the perception of, the special needs of an area or how it might affect 
the difference between some 'more objective' measure of needs and pro
vider perceptions of those needs. 

The position taken in this study has been that provider perceptions are 
themselves a reflection of objective measures of need and that these nega
tive statements reflect some issues which require addressing rather than 
that they are just a list of provider "whinges". Table 2.10 shows that the 
locations in which providers say that they have more knowledge of issues 
are also the locations in which providers rate the problems as more 
pervasive. The argument presented there is that the very presence of prob
lems highlights provider knowledge of those issues, since they are more 
likely to come into contact with them. l 

How the relationship between population figures and provider estimates 
of trends reflects upon their ability to predict issues like family problems, 
absence of services etc., as they were asked to do in this report, is unclear, 
but the data would suggest that the more providers have contact with a 
particular group in the community, or have their awareness raised about 
such groups, the more they are likely to indicate that they know. Hence the 
direction of provider responses in this study has been used as a key indica
tor of trends, rather than any more elusive attempt at quantitative 
response. 

1.5 Key findings from the study 

The findings from this study reflect both local issues which cannot easily 

• 

• 

• 

• 

• 

be generalised, particularly in the urban areas where there is a complexity • 
of small area differences, and broader issues which impact on a group of 
areas. In this report on two of the rural areas, some of these more specific 
local references have been covered by the inclusion of direct quotes from 
providers. The more general findings will be referred to in this summary. 

In many of their operational practices, services were very similar across all 
study areas, a finding which, while not unexpected, confirmed that some • 
of the differences seen between areas was not as a result of differential 
practices adopted by providers. Catchment areas, and hence the residen
tiallocation of clients, often spread beyond the boundaries of the particular 
local government area being focussed upon. Funding formulae, therefore, 
could not expect to rely only on local population counts. This also means 
that it is difficult to calculate the adequacy of services on a per capita basis. 
For the rural areas, the issue of distance was raised as a major difficulty in • 
delivering services and as a factor not considered satisfactorily in either 
funding or in expectations about both quantity and quality of delivery. 

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 sup-
plied long lists of services which they thought were missing from areas, 
with health care, entertainment, housing and public transport topping the • 
lists in rural areas. Overall, the two rural study areas were more likely to 
list services missing than the urban study areas. Whereas the urban report 

l.The one study area where results presented might not fully reflect issues was Tennant Creek because of a high 
rate of partial completion only of questionnaires. Since the methodology adopted in this study involved reporting 
percentages of all respondents rather than just of those answering a question, certain issues might have been • 
understated compared with their general perception in the community 
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had shown that the four outer urban study areas were the most likely of 
the urban areas to list services missing, the rural areas, as Table 4.5 shows, 
were more likely again to focus on a range of services which they saw as 
missing. Providers were more satisfied with the quality of services in the 
areas than they were with the quantity. 

Providers saw several issues to do with families, children and young peo
ple as needing addressing: 

• 

• 

• 

in a list of specified problems put to providers, marital problems 
were identified as the most significant for families for the study 
areas overall. However, in the two rural ALSS areas, providers 
were slightly more likely to say that domestic violence was the 
most important issue 

whereas lack of money was seen as second most important issue in 
the urban areas, thw two rural ALSS areas rated parent-youth con
flict as significantly more of an issue than overall poverty (in 
Tennant Creek, though, the order there was the same as for the ur
ban areas on these issues) 

several aspects of isolation were asked about, and for the rural pro
viders, as might be expected, the isolation of families because of 
distance was rated more highly in rural areas than in urban areas, 
but isolation because of poverty was seen as most important of all 
listed causes of isolation in the urban areas and in the Riverland, 
while in Roma (and in Tennant Creek), poverty was not seen as 
quite such an important cause of isolation as distance. However, 
the prolonged impact of the drought in Roma will no doubt have 
had some impact on family incomes since the study was conducted 

Overall, the rural areas in the study (including Tennant Creek) did not ex
perience as many families with problems as the providers in some of the 
urban areas. As with many issues covered in this study, Campbelltown, 
Elizabeth/Munno Para and inner Melbourne (Melbourne LGA) were the 
areas most likely to identify a range of problems for families in their areas. 
Among the rural areas in the study, the providers in the Riverland were 
the most likely to identify a range of problems for their families, with 
Roma and Tennant Creek lower down the list. Providers in the middle ur
ban areas in the study, Box Hill and Ryde, were the least likely overall to 
say that the range of issues covered in Table 2.8 meant problems for fami
lies in their areas. 

1.6 Some indicators of area stress because of families with special 
needs 

Using the Census data for the study areas reported in Chapter 2, a series of 
rankings was combined to produce one measure of the likely needs of fam
ilies which providers might have been addressing. Although Census data 
do not cover all target groups for services, the items listed in Table 1.1 in
clude some of the groups which providers listed as high on their target 
group lists. From that summary table, the rural ALSS areas fell into the 
middle of the range as far as family issues were concerned, with Tennatn 
Creek and the Riverland a little more likely to be delivering to families 
under the circumstances listed in the summary table: children living in one 
parent families, young people who have already entered parenthood as a 

Provider perspectives on service provision: a study of service provision in two rural areas 



• 
Chapter One: Overview of the Service Providers' Study and its Findings 1.8 

parent in a one parent family, families not living in separate houses or in 
their own house, households with high mortgages, families without full 
time work for parents and populations born in non-English speaking coun- • 
tries or with Aboriginal or T orres Strait Island backgrounds. 

The areas likely to be experiencing higher stress on this measure were the 
inner urban areas, Elizabeth/Munno Para and Campbelltown. 

1.7 Some indicators of sense of isolation of providers 

While providers were asked about isolation from the point of view of fam
ilies who lived in their areas, they also made references themselves to 
issues which might be seen as isolation from their own experience. A num
ber of questions in the study allowed a summary measure of possible 
experiences of isolation from the providers' experiences to be drawn up 
(Table 1.2), and, from those available measures, a pattern of possible iso
lation shown. It should be remembered, of course, that different items 
might producesome quite significant differences on such a measure. Items 
used covered difficulties experienced by providers in having their voices 
heard by bureaucrats, politicians and service plannners beyond their own 
organisations, plus their impressions of the effect of the area on access to 
colleagues, access to supervision for staff and on the ability of the area to 
attract both services and staff. On those items, two of the three rural areas 
in the study (Roma and Tennant Creek) were highly placed in terms of 
isolation, while the third (the Riverland) was placed in the middle of the 
range. 

Providers in several urban areas, on this measure, though, were also likely 
to feel particular forms of isolation. 

A further set of measures is contained in Chart 1.1, which illustrates the 
data presented in Table 2.12 to show the patterns of similarity and differ
ence both between the rural areas and themselves and also between the 
rural areas as a whole and the urban areas in the study. 

There, one example of isolation is shown in the percentage of providers 
who identified the long distances which service providers travel as an is
sue for their area. This shows perhaps more clearly than any other item the 
split between the rural areas, the outer urban areas and the middle and 
inner urban areas. 

1.8 Some indicators of commonalities and differences between ur
ban and rural areas 

• 

• 

• 

• 

• 

• 
Chart 1.1 also shows that, whereas distance isolation might be clearly pat
terned between rural and urban areas, other characteristics of the areas to 
which providers were delivering could not so clearly be delineated. In 
some ways, urban and rural areas behave similarly, or at least some urban • 
and some rural areas respond similarly, depending upon the issues. For 
instance, regarding absence from the area of important facilities, although 
rural providers had ranked many items more highly in terms of inade-
quate range when asked directly about a long list of services, the providers 
responded to a more general question about the absence of important fa- • 
cilities by placing two urban areas (Werribee and Campbelltown) ahead of 
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the rural areas in terms of the absence of important facilities as an issue for 
their areas. 

Chart 1.1 shows the importance, overall, of the issue of family incomes as 
far as providers are concerned and illustrates that the providers in the Riv
erland, Campbelltown and Elizabeth/Munno Para all identify low family 
incomes as being a very important consideration for their service delivery. 

The remainder of this report covers in some detail for two rural areas cer
tain issues of access to, availability of and quality of services as well as 
looking at the operational factors which may make it difficult for providers 
already working in the areas to deliver services in the most appropriate 
ways for current policy and program goals. 
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Chapter Two: The Study Areas: What they were like 2.1 

The rural areas included in this report cover Berri, Loxton 
and Renmark in the Riverland area of South Australia, 

and Roma and Bungil in South Western Queensland. Ten
nant Creek was also included in the Australian Living 
Standards Study and a separate report has been written on 
that area (Kilmartin and Matches, 1994). The Census data 
for Tennant Creek are included in Tables Al to A18 as part 
of the study but only passing reference is made to that area 
when locational differences are being discussed. A set of 
matching tables for the urban areas of the study is included 
to enable cross referencing. The term 'the Riverland', when 
used in this report, applies only to Berri, Loxton and 
Renmark. 

It is important to understand the nature of the different communities to 
which service providers deliver their programs, since the differences in 
catchment and clients can mean significant differences in the way in which 
services operate, the unrnet need they perceive, the variations to programs 
for which they are calling and, sometimes, the nature of the staff which 
they attract. Chapter 3 will deal with the differences in coverage of pro
viders across ALSS areas, but it ought to be remembered here that, 
although the household segment of the ALSS dealt only with families re
sponSible for children under the age of 20, the services in the ALSS range 
from those dealing only with families with children (e.g. child care, edu
cation, school health services) to services which deal with the public 
generally (e.g. police stations, post offices, departments of community ser
vices). The perspective of providers, therefore, might be more wide
ranging than simply family issues. 

This chapter covers a description of the area drawn from Census data and 
other sources and some perspectives on the area drawn from the questions 
asked of service providers in the Area Study. 

In contrast with the urban areas included in the Australian Living Stan
dards ~tudy, where municipal populations ranged between 30000 and 
150000, the populations of each of the rural areas in the study did not ex
ceed 8000. However, also in contrast with the urban ALSS areas, where 
municipal areas varied from between 20 and 658 sq km, the rural areas 
covered in this report ranged from 93 sq km (Roma) to 13310 sq km (its 
surrounding shire of Bungil). The two Tennant Creek areas were actually 
the smallest (Tennant Creek town, at 24 sq km) and the largest (its sur
rounding area at 127007 sq km) but they are the subject of a separate 
report. Population densities in the study consequently varied widely, from 
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4572 persons per sq km in South Sydney to .015 in Tennant Creek Balance. 
In the rural areas of this report, densities ranged from .015 per sq km 
(Bungil) to 69 per sq km (Roma). • 

2.1 Berri, Loxton and Renmark 

Berri, Loxton and Renmark are three of the group of seven local govern
ment areas usually referred to as the Riverland. They are situated on the 
banks of a stately sweep in the Murray River, about 230 km from Adelaide 
and 150 km by road on the downstream side of Mildura (Berri Berri is 
thought to mean 'bend in the river'). That location offers the advantage of 
irrigation and it was such a dream which led the Canadian Chaffey broth
ers from their successful schemes in California to help establish irrigation 
in both Renmark and Mildura in the late nineteenth century. In the early 
days of settlement, the Murray River was prone to drying up and it was 
not until a series of locks and darns was established, including the Chow
illa Darn north east of Renrnark, that a steady flow could be guaranteed. 

In order to prevent another form of drying up, Renmark established the 
first community managed hotel in the British Commonwealth around the 
turn of the century, as a precursor to a series of local, community managed 
enterprises which then return profits to the local community for use in 
communal projects. A variety of local sporting, recreational and other op
portunities have been created through these initiatives. 
German settlers who began arriving in South Australia soon after the 
opening of the colony, driven by the proposed religious reforms in Prussia, 
helped to establish the local wine industry whose value contributes so 
much to the region as it now is (see Table A1). Today, the three towns in 
the study have over 10000 hectares under irrigation. It is not all idyllic, 
however. Salinity has been an increasing problem for the area and the 
weather can bring such devastation as a mini-cyclone which strips two 

. years' growth from vines in a matter of minutes. 

Berri, some 30 km from Renmark, has steadily attracted a number of re
gional functions, although there has been an active attempt to ensure that 
the major towns in the region share some of the resources rather than have 
them all centralised at one point. 

Because there is only one bridge across the Murray in the Berri area (de
spite prolonged local agitation), travel between Loxton and Berri requires 
a twenty minute drive and a trip across the Murray in a ferry, or a longer 
detour through Bookpurnong, following the bend of the river. Either way 
takes the traveller through grape growing country and fruit blocks and 
past the occasional small Lutheran church, established last century, until 
the road begins to pass through the stretches of dryland farming which 
make up some 2 000 sq km of Loxton. 

Travel between Loxton and Renrnark can mean a crossing of the river at 
Lyrup, a small settlement which once played a large part in the establish
ment of the area. At the time of the study, the small Lyrup primary school 
was playing out its last year before closure. 

Renmark has established itself as a tourist area and has community facili
ties such as Chaffey House and the Chaffey theatre; cinematographer Dean 
Semmler (Dances With Wolves) grew up there. The area has an active arts 
program, assisted by the South Australian Cultural Trust in its regional 
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initiatives. 

The Office of Labour Market Adjustment declared the Riverland an OLMA 
region in 1992 and painted a picture of an area needing urgently to 
restructure: 

This region is typified by a large number of fruit/vegetable growing "blocks", 
mainly dependent on the availability of irrigation water from the River 
Murray. Many of the "blocks" are small, growing limited quantities of citrus 
(for export, juicing or concentrate production), grapes (for both wine pro
duction and drying) and flesh fruits such as peaches and apricots (for 
canning and drying). 

Whilst the Region is predominantly agricultural with most activity concen
trated in Horticulture, it is estimated that of the almost 2500 agricultural 
enterprises in the region, only 19 employ more than 10 people. Many of the 
growers are not considered vzable in the longterm because of the smaTlszze of 
their blocks. An SA Department of Primary Industry study in 1992 indicated 
that generally off-farm income is needed to provide supplementary income for 
many of the growers. Larger land owners tend to use water more efficiently 
and they are better equipped in terms of machinery, labour and skills to adapt 
their holdings to cater for current market trends. 

The long term prognosis for the area includes rationalisation of the large 
number of enterprises in favour of a more competitive structure. It is likely 
that market forces will determine the pace of this rationalisation. Nonetheless 
the" lifestyle" considerations in the region appear to be significant with many 
growers determined to hold onto unfinancial "hobby blocks" as long as they 
can supplement any horticultural income. (OLMA 1993a:50) 

2.2 Roma and Bungil 

Roma is the largest centre between Dalby and the Queensland border 
within the southern portion of the State. Situated 500 km west of Brisbane, 
it sits in the heart of grazing lands which have returned a living to several 
generations of descendants of the early settlers. However, the country can 
also be harsh, and at the time of the study, drought had already had an 
impact on the area. Bungil, the shire which surrounds Roma "like the skirt 
of a fried egg", was drought-declared by the Queensland government in 
late 1991 and, by late 1993, the shire was enveloped for s~veral hundred 
kilometres in every direction by drought-declared country. This is a stark 
contrast to the availability of water from the Murray to assist the harvest in 
the Riverland irrigation areas (although the dryland areas there are also 
subject to climatic whim). The stately baobabs which line the streets of 
Roma serve as timely reminders of the adaptations which nature makes to 
survive. The Bungil Shire office is situated in Roma, and Bungil itself has 
one small population centre, Injune, which is 91 km north of Roma. 

As populations have drained from surrounding areas (including towns 
like Mitchell to the west), and services have gone with them, a focus has 
been developing upon Roma as a regional centre and some public educa
tional, health and amenity services have set up regional offices there. 
Naturally, the Town Council and other civic leaders have encouraged that 
focus. In true outback Queensland tradition (both QANTAS and RFDS 
started here), it is part of a region which offers a range of air-based services 
to people on isolated properties, such as a flying dentist and flying 
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surgeon. The latter service has recently been honoured by Queensland 
University to recognise its high standard and the variety of training op
portunities which it offers to graduates. The Royal Flying Doctor Service is 
based in Longreach while School of the Air operates from Charleville. 

At the time of the study, Roma had two abattoirs and range of other in
dustries, but the town was seen to need more secondary industries and a 
focus on value-adding. A prolonged attempt to attract a wool scouring 
plant to the area had not, however, borne fruit at time of writing. It is home 
to weekly store cattle sales and other trading in primary industries which 
bring people to the town from far and wide. It is also on one of the two 
entrance roads to the Carnarvon Gorge, a tourist area of sandstone caves 
which bear testimony to at least 20000 years of Aboriginal habitation. The 
Carnarvon Gorge also directs the headwaters of the Maranoa River to
wards their ultimate destination of the Murray-Darling Basin, meaning 
that the waters originating north of Roma help to water the blocks of the 
Riverland! The area around and to the south of Roma is a major producer 
of oil and gas. 

At the time of the study, the town offered limited boarding facilities at the 
Catholic College for female secondary students from the surrounding ar
eas, but subsequently constructed a 16 bed hostel for students in a positive 
attempt to retain young people while offering them continuing education. 
Roma had established an experimental arrangement of schooling, with one 
school covering years 4 to 10 and the College of the South West taking 
years 11 and 12 into their programs. Despite these offerings, many young 
people leave town for further education. 

When the ALS Study was being conducted there, Roma did not have a DSS 
office, but the Council had set up the Roma and District Community Sup
port Centre which acted as a neighbourhood house and offered emergency 
hOUSing, emergency cash relief, legal aid and DSS assistance plus a host of 
other functions. 

Although the region has generally been a significant agricultural producer, 
in 1993-94, OLMA proposed that the region be declared for assistance, 
mainly because of the prolonged drought and increasing unemployment: 

hidden unemployment is traditionally much higher in rural areas, and there 
is greater tendency for unemployed persons to leave the region to seek oppor
tunities elsewhere. There needs to be a study to encourage sustainable 
economic development, with a thrust towards value adding in industry 
(OLMA 1993b:Table 2) 

In both rural areas, there was a concern with transience of the local popu
lation, particularly the service-deliverers. In Roma, 37% of the population 
was public service based, compared with a State average of 24%. 

The Census data described below confirm that picture of transience to 
some ~xtent, but also illustrate that the rural areas are not alone in that 
concern. The service providers' report shows that, for Roma, there was a 
very high percentage of providers who had not been in the area for two 
years at the time of the study but in terms of staff turnover (growth of ser
vices might have contributed to a range of 'new' people in Roma), 
Riverland providers reported turnover rates amongst the highest in the 
study. 
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2.3 Changes in local populations 

In most of the rural study areas, there was some growth in the Census 
night population} between 1986 and 1991; that growth, though, did not 
match the growth for Australia; in relative terms, the rural ALSS areas 
were not growing as fast as other areas of Australia (Table A2). 

Another way to look at population change is to compare changes in an 
area's shares of Australia's population. Particularly when funding needs to 
be distributed, this approach is more relevant since the funding cake needs 
to be distributed across a variety of changing areas. Using the shares ap
proach (Table A3), between 1986 and 1991, rural ALSS area shares of 
population declined in most age groups under 45. In the Riverland, the loss 
was not as marked in Berri and Renmark as in Loxton. In Roma and Bungil, 
the population there was losing out quite significantly in relation to gen
eral growth elsewhere. 

While there has been considerable discussion about decline in rural areas, 
that discussion has most often been based around the loss of young adults. 
This analysis, however, shows that the rural ALSS areas, with the excep
tion of some gains in Berri, were losing out in their shares of all young 
people, even though the numbers in these age ranges might have been 
growing. Renmark managed to maintain its attraction for those aged 20 to 
35, perhaps because of employment and housing opportunities there. 

All areas lost shares of those aged 10 to 19, suggesting that the future of the 
areas will depend upon addressing the issue of the attraction of the areas 
for families, relative to other areas of the State or of Australia generally. 
Given that migration back to such areas is often driven by those who have 
left the area for education or work experience but who have subsequently 
returned, such a downturn among the young would suggest a reduced 
base for later return migration unless attractions can be found to bring 
newcomers into the areas. 

In contrast, there was some evidence of gain in shares among those aged 50 
or more. That gain, though, was not nearly as marked as the growth in 
shares seen in the outer and fringe urban areas included in the study. The 
idea that rural areas are 'ageing in place' may be true, but it is also true, and 
with far higher population numbers involved, in particular urban seg
ments of the population. 

I.There are some important differences between Census night populations and usual resident populations. The 
former count the number of people in the area on Census night - that is, they include any visitors but exclude any 
local residents who were away at the time. The latter use particular methods to estimate how many people usually 
live in the area, removing visitors from the count and including those temporarily away. But while the former also 
have a good collection of other statistics attached to them (as in Tables 2A.I to 2A.17), the latter stand alone. 
Census night counts have therefore been used here. 
The rural ALSS areas were slightly more likely than the urban ALSS areas to have visitors included in their 
Census night counts, but the greatest impact was in Tennant Creek, which is not included in this report. 

2.The notion of shares is useful for indicating whether areas are keeping up with changes which are occurring 
generally. For instance, if there is a general rise in population, then the same rise in a local area, measured as no 
change in the area's share of the total population at two time points, would indicate that the area was growing as 
fast as the population generally. Alternatively, where there is a decline in a particular industry, then any local 
decline can be measured against that general decline using the notion of change in shares. Where an area's shares 
do not change from one time period to another. then the local decline can be said to be mirroring the more global 
changes occuning. 
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2.4 Sex ratios 

Those areas classified under the Australian Classification of Local Gov
ernments (Table AI) as urban non-metro small had gender balances in the 
0-34 age range which were not dissimilar to those found in the urban ALSS 
areas, except for a slight trend towards more males both at younger ages 
and in the overall ratio. (The sex ratio is the number of males for every 100 
females in the relevant population.) 

Those areas classified under the Australian Classification of Local Gov
ernments as rural agricultural, though, had sex ratios which reached into 
the 130s (that is, 130 men in the same age range for every 100 women). 
Given that the Australian average was around 100 among these younger 
age ranges, these differences are quite significant and have a bearing upon 
the way the area operates in social and infrastructure terms. The only ur
ban ALSS area to come near this figure was South Sydney, an area where 
same sex partnerships, particularly between males, were more common. In 
the rural areas, the nature of available agricultural work was the major 
contributor to this observed difference (see Table A17). 

2.5 Characteristics of the Aboriginal and Torres Strait Islander 
populations 

Both in the Riverland and in the Roma area, Aboriginal populations were 
strong prior to white settlement and in both areas, populations were deci
mated by conflict and disease. As Table A13 shows, apart from a smatter
ing of speakers of Aboriginal languages in Berri, Loxton and Roma, 

• 

• 

• 

• 

• 

Tennant Creek and its surrounding area were the only rural ALSS areas • 
where Aboriginal languages were still (or again) spoken and Eliza
beth/Munno Para was the only urban area where there were language 
speakers. 

In the Riverland and surrounds, the Barkindji, Latje Latje, Meru, Kureinji 
and Danggali drew from the abundant fish life and other food stocks, in a 
sedentary existence encouraged by the benevolent climate of the region • 
(see Horton, 1994). But, while the River was their friend, it was also their 
enemy, since it encouraged crowding and allowed the rapid spread of 
disease. As Horton says of the Meru: 

A new name which the Meru were forced to create for themselves was nguy
ango (smallpox). It is not known if they had names for the other new diseases 
brought by the overlanders, venereal diseases. All were to be devastating; in • 
1864, a group of 200 Meru was seen, of which only two were children. (p. 
694) 

Although the South Australian government had adopted a more concilia
tory approach to the Aboriginal population than was to be seen in Queen
sland, dispossession, slaughter and segregation onto reserves all served to 
remove most of the original inhabitants from the area. Subsequently, Ger-
ard Mission was established in the 1930s in the cradle of the Murray River • 
below Berri, and remains today as a living area where skills and culture are 
taught. It is, however, a settlement of only around 30 households. 

In 1991, the Aboriginal population of Berri, Loxton and Renrnark stood at 
around 250, with the largest concentration in Bern. • 
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In Roma and surrounds, the Mandandanji, Nguri, Gunggari, Garingbal, 
Gungabula and Yirnan peoples had inhabited the area for at least 19000 
years. The advent of pastoralists brought the same fate as elsewhere for 
large numbers of Aboriginal people. Those who survived became subject 
to the Native Police and other draconian measures and many were moved 
to Taroom and later Woorabinda or possibly Cherbourg. 

Horton says of the Yiman (1994, p. 1224): 

The first station owner in the district was detennined to keep the Yiman out 
... and after the horrific massacre of almost the whole Fraser family in 1857, 
the Yiman were only observed through gun sights. 

The Aboriginal population of Roma and Bungil in 1991 was around 270. 
Those who remain or have returned are most likely to be of mixed descent. 

Through a combination of lower survival rates and higher birth rates, the 
Aboriginal communities in all ALSS study areas were likely to have more 
younger than older members, when compared with the non-Aboriginal 
community (Table A9). While this pattern was also observed in the out
er / fringe urban areas of the study, the age structure of the Aboriginal 
communities in the inner and middle urban areas was more likely to re
flect the general community pattern. 

Mobility within the Aboriginal communities is sometimes misrepresented 
in created images of a wandering SOciety. As mentioned above, particular
ly for the Riverland, a relatively sedentary lifestyle was in force because of 
the availability of abundant food and water. The 1991 picture, in both the 
Riverland and Roma, was one where the Aboriginal community were only 
slightly more likely to have moved into the area in the five years between 
Censuses than the general trend (Table A9). They were more likely, 
though, to have moved around within the local area. In Tennant Creek, the 
Aboriginal community was far less likely, on the measure used within the 
Census, to have moved within the previous five years. The Census mea
sure, though, does not capture short term moves where the person or 
family move back to the same address after some period away. Such 
moves are relatively more common among certain Aboriginal groups, par
ticularly those observing traditional customs. 

This short term mobility, together with larger family size and customary 
obligations towards family members, all combine to produce larger than 
average household sizes for all areas within the study. In both Berri and 
Loxton in 1991, just over one in ten households contained five or more 
persons, while for Aboriginal households in those areas, the figure was 
three in ten. An indicator of crowding developed for Tennant Creek sug
gested that this was a significant issue (see Kilmartin and Matches, 1994). 

At the time of the study, members of the Aboriginal community in the two 
rural ALSS areas which are the subject of this report were active and vital 
contributors to the well being of their own and the general community; one 
was currently serving on a local council, the first Aboriginal woman to do 
so. 
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Characteristics of the Non-English Speaking Background (NESB) 
population 

All rural ALSS areas had higher percentages of people born in Australia 
than the Australian average (Table A4). This is reflected in the fact that all 
areas also had higher percentages of third or later generation Australians, 
with Roma, Bungil and Loxton considerably higher than the Australian 
average. Early settlement in the areas by pastoralists has contributed to a 
pattern of generational families in the rural areas. 

As the above figures testify, people of non-English speaking background 
are, with a few notable exceptions such as those working in the mining 
industry, more likely to remain in the urban or fringe urban areas to which 
they arrive. The horticultural opportunities in south eastern South Aus
tralia have provided employment opportunities for a range of cultural 
groups, although, as Table A4 shows, most of those born overseas have 
been in Australia for more than ten years. In Berri/Loxton/Renmark, 
around nine in ten of the overseas born had been in Australia since before 
1981, while in Roma/Bungil and TennantCreek the figures were some
what lower. The newly arrived were not going to the Riverland. 

2.7 Some family characteristics of residents 

(i) family households 
In terms of the percentage of all households which were family house
holds, as distinct from group or lone person households, the pattern in the 
Riverland and Roma town was similar to the Australian average: about 

• 

• 

• 

• 

• 

three quarters of all households contained a family (including couples who • 
had never had children and couples whose children had left home). In the 
more remote areas of Bungil and Tennant Creek Balance3

, the family was 
the more predominant household (although some forms of living associ-
ated with the mining and other remote industries were not counted in this 
classification). In the outer and fringe urban areas, the family household 
was also more predominant than the Australian average and where these 
patterns are observed, the corollary is that lone person and group house- • 
holds are less frequent (see Table A6). 

(ii) presence of one parent families 
The percentage of households containing a one parent family was slightly 
lower than the Australian average (although, in Tennant Creek, it was 
slightly higher, and the high percentage of households in Tennant Creek 
balance which contained two or more families obscures a true count of one • 
parent families in the area, since families in these households were not 
separately identified for the purposes of the Census household tables). 

The percentage of children aged 0-4 and S-14 living with one parent only 
was higher in Berri than the Australian average, and lower in the other 
rural ALSS areas in this report (Table AS). Tennant Creek, though, had the 
highest percentages of children living with one parent only of all rural 
ALSS areas. This pattern partly reflects the placement of public housing, • 
and as Table A7 shows, rental from the State housing authorities is highest 
in Tennant Creek, Berri and Renmark. 

3.As there is no legal local government responsible for the area around Tennant Creek, the ABS has designated 
an area, with the title Tennant Creek Balance, for the purposes of presenting population data on a consistent set .' 
of boundaries 
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(iii) early entry into parenthood and partnering 
Early entry into parenthood can be measured by looking at the percentage 
of all 15-24 year olds who have themselves become parents, either in a one
or a two-parent family. The figures in Table AS show that, generally speak
ing, those young people who remained in the rural ALSS areas were 
slightly more likely than average to have entered parenthood before the 
age of 25. Given the link between ongoing education and postponement of 
family decisions for young people, this is not surprising in areas where 
post-secondary opportunities are more limited than in the cities. It does, 
though, mean that some services need to focus on supporting young 
parents. 

The pattern was similar, but more marked, for those young people who 
were living with partners but without children present. In most cases, the 
percentages of young men and young women living with a partner was 
considerably higher than the Australian average. De facto partnering ar
rangements were also more common than the Australian average. The 
pattern was clearest in Berri, Roma and T ennant Creek, and more mixed in 
Loxton, Renmark and Bungil. The major exception was among the (mostly 
Aboriginal) young couples in the areas surrounding Tennant Creek, where 
de facto relationships4 were in fact very low. 

2.8 Housing 

In Berri, Loxton, Renmark and Roma, over eight in ten households live in 
separate houses (Table A7). In Bungil, separate housing was almost the 
only form available. The percentage living in separate houses in these ar
eas is above the national average, but so, too, was the percentage for the 
fringe/ outer urban areas of the study. The supply of semi-detached hous
ing in the Riverland was not much short of the national average, but there 
were fewer flats or apartments available there than on average. In Roma, 
flats were in greater supply, but still short of the Australian average. As a 
consequence, most of the rental properties in the rural areas were also sep
arate houses. This was also true for the fringe/ outer urban ALSS areas, but 
not true for the middle and inner areas where rental properties were much 
more likely to be flats. 

(i) rental costs 

In almost all areas of the study, rental costs of public housing were similar, 
regardless of area. Somewhere between six and eight in ten public rental 
properties had rentals of less than $78 per week, with the exception of 
Tennant Creek where overall rents were higher. 

Private rental affordability was a different matter. Table A7 shows that it 
was not such an issue for any of the rural areas of the study. Whereas, for 
Australia generally, more than eight in ten rental properties cost over $77 
per week, in the rural ALSS areas, the figure was around four or five in ten 
in the Riverland and around six in ten in Roma. In the fringe/ outer ALSS 
areas, by comparison, more than nine in ten rental properties cost over $77 
per week. At the other end of the scale, four in ten privately rented dwell-

4.The word de facto was not defined in the Census to have a particular meaning and mayor may not be interpreted 
to cover customary relationships between partners in Aboriginal communities 
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ings throughout Australia cost over $137 per week, whereas in the rural 
ALSS areas, somewhere less than one in ten cost a similar amount. Overall, 

• 

rental housing was more affordable in the Riverland than in Roma. • 

(ii) mortgage costl 

The pattern for mortgage costs (Table A7) was similar - mortgages were 
lower in the rural ALSS areas than in the urban ALSS areas, at least as far 
as those households with household incomes of less than $40001 were 
concerned. In Loxton, there were obviously some houses attracting high 
mortgages, but there was also a higher than average percentage with very 
low mortgages. This suggests greater housing affordability for those living 
there (although other costs of living in these areas, such as fuel and trans
port, food or general merchandise costs, might outweigh many of the gains 
in cost of housing). 

(iii) patterns of home ownership among families 

Home ownership among one parent families in the Riverland was consid
erably lower than the Australian average although it was slightly higher in 
Loxton than in Berri or Renmark. In Roma, patterns of home ownership 
among one parent families were similar to the average although with more 
having already paid their houses off fully, and in Bungil, higher than 
average. 

Among two parent families, again home ownership in the Riverland was 
slightly lower than the Australian average, with the exception of Loxton 
where patterns were similar to the national figures. In Roma, two parent 
families were conSiderably more likely to be renting than buying and in 
Bungil, while home ownership was high, there were a number of alterna
tive housing arrangements for two parent families, no doubt associated 
with their employment in either the timber or pastoral industries. 

(iv) use of public housing by families 

Berri, Loxton and Renmark (and Tennant Creek) all had higher than aver
age percentages of both one- and two-parent families housed in public 
housing. In the urban areas, this was true of Campbelltown, Eliza
beth/Munno Para, Melbourne LGA and South Sydney, all areas which 
showed higher levels of organisational stress among the providers. 

(v) indicators of housing size 

• 

• 

• 

• 

• 

• 
Using as a measure of housing size the number of dwellings with two or 
more usual residents where there are four or more bedrooms (Table A8), 
more Roma and Bungil houses would appear to offer adequacy in terms of 
size than dwellings in the Riverland. Tennant Creek houses by comparison 
appeared, for the most part, to be fairly small. • 

Almost all areas had numbers of large dwellings {with three or more bed-

5.Any figures on mortgage costs must be interpreted carefully. since an area with a high proportion of its 
mortgage commencements before the mid-1970s will inevitably show up as having lower mortgage repayments 
because of changes in costs of housing and costs of loans. The mortgage repayment figures therefore do nOl • 
necessarily reflect the cost of buying into an area today. 
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rooms) containing only one usual resident. In some of those cases, this 
housing stock may have been on the way to being turned over for family 
living. 

2.9 Indicators of education and employment 

Often, the nature of rural work has been such that further education and 
training has not been seen as offering any particular advantages. Some
times, rural employment offered a haven for those who did not wish to be 
tied to a standard learning environment. This is slowly changing as towns 
become more service oriented and as farmers are required to keep up with 
current technology, current markets and best practice in land management. 
However, it is acknowledged that the data presented here do not reflect the 
high amount of less formal (and perhaps more appropriate) learning that 
goes on when people in isolated areas need to depend very heavily upon 
their own skills and ingenuity. 

(i) government and non-government education 

There was a high attendance at non-government schools (Catholic or other 
Christian rather than private) in both the Riverland and Roma/Bungil for 
students in the primary years, but in Berri there were no opportunities for 
alternatives to the government education system for secondary students. 

(ii) post-secondary education 

Of the rural areas in this study, Tennant Creek town was the only one 
which had a pattern of post-secondary education similar to the Australian 
average. For the remainder of the rural ALSS areas, skilled vocational or 
higher education qualifications were less frequent than in Australia 
generally. 

The ratio of TAFE to university students was developed for the urban ar
eas of this study and has less relevance in the rural areas where any 
university students would be either distance education students or stu
dents home on holidays or visiting the area. Their inclusion only serves to 
highlight the relative absence of a university presence in these areas. 

(iii) unemployment and underemployment6 

The unemployment patterns over a decade for all ALSS areas are con
tained in Table A1S. Loxton in recent years has had slightly lower than 
average employment, while Berri and Renmark have had higher levels of 
unemployment. Roma and Bungil had a healthy employment picture over 
almost the whole period, although during 1993 Roma's unemployment 
rate had risen to not far behind the national level. 

Student interest in obtaining work in 1991 was as high as elsewhere in 
Australia, as reflected by their labour force participation rates (Table AID). 
However, unemploymentin the Riverland, particularly in Renmark, was 
quite high among students. There appeared to be little or no unemploy-

6.The lenn 'underemployment' is applied here to families where no parent is working full time, although no 
measure of their desire for full time work was applied within the Census 
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ment among Roma students in 1991. 

Underemployment among families with a pre-schooler was very high • 
among one parent families in Loxton, and two parent families with a pre-
schooler in Berri and Renmark also appeared to be having trouble finding 
sufficient full time work. In Roma, although the underemployment figures 
for families with pre-schoolers were still high by some measures, they 
were below the national average. 

Overall, the jobs picture in Roma appeared healthy, while that in the Riv- • 
erland was not so rosy. 

(iv) industry and industry sector of employed persons 

Agriculture was a significant employment source for people in the River
land, with more than one in four people in Loxton so employed. In 
Renmark, agricultural employment and wholesale and retail employment 
each contributed over one fifth of available jobs (Table A17). In Berri, 
wholesale and retail, manufacturing, community services and agriculture 
each employed around one in seven workers. In the Riverland, there was a 
large group who did not provide enough information about their work to 
classify them according to industry, but it is not clear whether this is be
cause of a lack of sufficient English (Table A4 would suggest that this is not 
a major reason) or because they did not think that the nature of the work 
which they did could be defined within the Census questions asked. 

Agriculture was also the main source of employment for people in Bungil, 
with more than one in every two jobs being in that sector. Bungil had small 
wholesale and retail and community service sectors, being a farming com
munity served only by the small town of Injune. 

Roma, as a regional centre, had strong wholesale and retail and commu
nity service sectors (although the town is not nearly as dependent upon its 
community service sector as Tennant Creek is). Despite the lack of direct 
employment in agriculture, the wholesale and retail sectors depend vitally 
upon the farm sector for their livelihood. 

(v) hours worked 

The nature of agricultural work is reflected in the percentage of men and 
women working 50 hours a week or more in Bungil and to a lesser effect in 

• 

• 

• 

• 

Loxton (Table A10). In all of the rural ALSS areas, women were more likely • 
to work 50 hours or more than the Australian average, somewhat dispel-
ling the notion of a slow life in the country. 

(vi) seLf employment 

Self employment among both men and women was also higher in the areas 
with higher agricultural employment (Table A10). In Roma and Tennant • 
Creek, self employment was below the Australian average for both men 
and women. 

• 
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(vii) changes7 over time in occupations of local workers 

In the Riverland, growth in the numbers of men employed kept pace with 
the general growth across Australia (Table 2.11). However, that growth 
was higher in blue collar occupations (plant and machine operators, la
bourers etc.) than in clerical, professional or managerial positions. The 
pattern for women was similar, except that white collar jobs losteven more 
ground in relation to the general growth across Australia. This gives the 
impression of a narrow range of employment opportunities within the re
gion and adds weight to what the providers in the study said (See Table 
4.5) about the lack of jobs for professional, para-professional, managerial 
or skilled positions. They were also asked about unskilled jobs, but did not 
rank the absence of these among the top thirty items which they said were 
missing from their area. 

In Roma, although unemployment had remained relatively low through
out the period, there was a fallaway in jobs relative to the rest of Australia, 
as well as a drop in it share of population aged 15+, in the five years 1986-
91. There was greater than average growth for men in management and 
administration and in sales and personal service workers, and for women 
in professional and clerical employment, but otherwise, their pattern was 
similar to that in the Riverland - a growth in blue collar rather than white 
collar employment, relative to patterns throughout Australia generally. 

In contrast, Table All shows the relatively greater growth of white collar 
employment on the urban fringe (although not in Werribee). 

This means that, for those who leave the rural areas for further education, 
there are very limited opportunities to return to appropriate employment. 
The observed decline in white collar jobs may in fact be part of a self
feeding spiral for small rural areas. 

2.10 Religious and cultural affiliation 

The pattern of religious affiliation reflects other cultural background fac
tors in the local areas. For instance, in the Riverland there is a high 
percentage who nominate the Lutheran faith, reflecting the background of 
the early settlers to the region, as mentioned previously in this chapter. The 
area is dotted with small churches of sandstone and other construction to 
reinforce that image. In Loxton, one quarter of all residents gave their reli
gion as Lutheran, ten times the Australian average. Despite that, there was 
a strong group who had no religion. In Renmark, the percentage who 
spoke a language other than English at home reflected the Australian av
erage of 17 per cent. In Loxton, the figure was conSiderably lower at 9 per 
cent. In Berri, Loxton and Renmark, birthplace groups from Europe were 
strongly represented, and in Renmark there were also groups from the 
Middle East and Asia. As Table A13 shows, the Riverland had significant 
groups. of Greek speakers as well as speakers of Italian, Turkish, Vietnam
ese, YugOSlav (so defined), Croatian, German and a variety of other 
languages. 

By contrast, in Roma and Bungil, only around 3 per cent spoke a language 

7.1n this table, change is measured relative to growth or decline for Australia as a whole. Hence, there may be 
growth of a particular phenomenon within a local area, but if that growth is not as strong as for Australia general
ly, that growth will be recorded as negative change, since the local area is, in effect, not keeping up with Australia. 
The same argument is applied to any decline observed. 
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other than English at home, compared with over 35 per cent in the inner 
ALSS areas. Also in Roma, those who said they had no religion were far 
less numerous than the Australian average, while those who gave their • 
religion as Anglican were very strongly represented. Combined with the 
information on third or later generation local residents, this gives a picture 
of an area which is relatively untouched by the recent waves of multicul-
tural growth which have transformed the urban areas. 

2.11 methods used for getting to work 

Car usage for getting to work was similar for workers in the rural ALSS 
areas to their urban working colleagues. Around two in three work related 
journeys were taken by car in both, with a slight trend towards more car 
usage in the outer areas of Melbourne and Adelaide than Sydney. In con
trast, in all study areas, walking was a far more likely way to get to work 
when work was close by, such as in the rural areas and the inner urban 
areas and was more popular than bicycling in all areas. In almost all areas, 
women were more likely to walk than were men. Since public transport 
was virtually non-existent in the rural areas, its patronage was almost zero. 
But where it was operating, women weresomewhat more likely to use it 
than men were. In the Riverland, the ferry used to cross the Murray be
tween Loxton and Berri or Loxton and Renmark at Lyrup was referred to 
as public transport. A bus service had also made an attempt to operate at 
around the time of the study, but shut down again soon afterwards for lack 
of patronage. 

Both rural areas were served by train and bus for intrastate journeys, and 
on occasion such journeys might have been taken for work purposes. 

Working at home was more common in the rural areas, mostly because 
many people lived on the fruit blocks, farms or pastoral holdings which 
they also worked. 

2.12 Households with no car 

Despite the relative ease of getting around in the rural study areas, absence 
of a car still made shopping, child care, visits to doctors etc. a difficult 
exercise. Berri and Roma both had a higher than average percentage of one 
parent families without a vehicle. There were few two parent families 

• 

• 

• 

• 

without access to at least one vehicle, although in Roma there were obvi- • 
ouslya small group of needy parents in this category. (In Tennant Creek, 
few families in the Aboriginal community had access to private vehicles, 
and although Wakkapikari - the local supermarket set up to serve the Ab-
original community - ran a bus, there was high usage of taxis for shopping 
etc.) 

• 

• 
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2.13 Indicators of parental incomes 

Using one particular family type to look at incomes9
, all rural ALSS areas 

had higher percentages of one parent families with low income. By com
parison with the middle urban ALSS areas, where fewer than six in ten one 
parent families had incomes of less than $20001, in the Riverland, more 
than eight in ten one parent families had incomes below that value. 

For two parent families, though, there was a different pattern. In the Riv
erland, again there was a higher proportion of lower income two parent 
families, but the differences between the area and the national average 
were not as great as with one parent families. In Roma and Bungil, two 
parent families were likely to be a little better off than average. 

2.14 Indicators of sodo-economic status 

The Australian Bureau of Statistics has used 1991 Census data to produce 
five indices of socio-economic status of small areas. Note that this is a mea
sure derived from the characteristics of a group of people who live within 
a geographic boundary, and therefore should be interpreted as an areally 
based index - that is, indicating where a particular area fits compared with 
all other areas of Australia. 

These five indices have been presented in such a way that their comparison 
with other areas can be seen. Also, as Census Collection Districts (COs) 
have been used as the basis of comparison, the tables allow the reader to 
see the percentage of the population which lives within areas having low or 
high values. Census Collection Districts usually contain about two hun
dred households and their small size allows a reasonably accurate 
representation of population differences across sub-areas of a municipality. 

A brief discussion of the meaning of each index will guide the reader 
through this new territory. 

Index of Socio-Economic Disadvantage 
This index (Table Aa) "focuses on attributes such as low income, low edu
cational attainment and high unemployment". Areas with low percentages 
in these categories will score low on the Index. 

Of the five rural areas in the table, Berri and Renmark have the largest 
percentages of their populations within the lower quantiles10 and, there
fore, worse off economically. Of all the ALSS study areas, only Eliza
beth/Munno Para, Melbourne LGA and South Sydney have percentages 
which are similar to, or higher than, the percentages in the lowest socio
economic groups in Berri and Renmark. 

In Roma, there are also a considerable proportion at the lower socio
economic end, but there is also a considerable proportion at the higher end. 

8.Note that the families referred to here are confined to those containing two or more dependent 
children 
Note that the families referred to here are confmed to those containing two or more dependent chil
dren, for reasons explained in the footnote associated with this section 
9.Because incomes change over the life cycle of a family, controlling for family type brings some degree of 
stability to the life cycle impacts upon income and allows for a little better comparison of like with like 

10.A quantile is a value at or below which a given fraction of the data must lie. The quantiles used for SEIFA are 
10%.25%,50%,75% and 90% 
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In Bungil, there are two distinct groups, one at the lower end and one at the 
higher. The Urban Index below will give a better indication, suggesting 
that the more impoverished are to be found mainly in Injune. • 

In Loxton, the picture is one of middle-to-upper socio-economic group-
ings, with very few at the lowest end of the Index. 

Urban Index of Relative Socio-Economic Advantage 
This index (Table Ab) used variables like high income, tertiary education, 
and skilled occupations to measure relative socio-economic well being. It 
focusses on those areas within each municipality classified as urban, just as 
the rural index focusses on the rural components of the same 
municipalities. 

This index shows that for Berri, Loxton and Renmark, there are distinct 
groups of not-so-well-off with quite-well-off in the urban areas. The three 
areas contain high percentages of the population in the lowest quantile, 
and only Elizabeth/Munno Para has a figure of this magnitude amongst 
the lowest socio-economic group of the population. This suggests a signif
icant component of the urban population in these three areas which is not 
well off on the variables listed above, when compared with all other CDs 
in Australia. 

In Roma, again there is less of a division and more of a continuous grada
tion between levels of the index. In Bungil, however, the whole of the 
urban area falls into the lowest quintile. As mentioned above, this refers to 
the small town of Injune. 

Rural Index of Relative Socio-Economic Advantage 
This index (Table Ac), using the same variables as listed for the urban in
dex but applied to the CDs classified as rural, shows that all areas in the 
study have significant proportions of their rural populations in the lowest 
socio-economic grouping, although in Bungil the tendency is more toward 
the middle of the socio-economic range. Most areas within Roma classified 
as rural are also at the lowest end of the Index, although there is a small 
group, perhaps the hobby farmers of the area, who sit within the top range 
of the quantile. Berwick, Campbelltown and Munno Para, though, all had 
higher percentages within this top quantile of the rural index (for example, 
71 per cent in Berwick, 41 per cent in Campbelltown and 16 per cent in 
Munno Para, compared with 9 per cent in Roma). 

In Berri and Renmark, there are also significant percentages of the rural 
population which sit at the more well-to-do end of the Index. 

Overall, comparing the patterns for the urban and rural indices of socio
economic advantage, it would appear that higher percentages of the urban 
population in each of the areas except Bungil are at the lowest end of the 
scale o,n this Index - that is, although there are impoverished groups in 
both urban and rural settings, compared with the restof Australia, the per
centage among the urban residents is higher than that among the rural 
residents. 

Index of Economic Resources 
This index (Table Ad) relates to families, and reflects the income and ex
penditure of families using information such as family income, rent, home 
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ownership, dwelling size and number of cars. On this index, all of the rural 
areas show up as worse off than all of the urban ALSS areas with the ex
ception of Elizabeth/Munno Para. The picture in Renmark is of the most 
impoverished residents of all areas in the study according to the charac
teristics being measured on this Index. 

Index of Education and Occupation 
This variable is designed to reflect the educational and occupational struc
ture of communities and covers level of qualification or whether further 
education was being undertaken at the time of the Census, and occupation 
classified into levels. Income is not counted in this index. 

Again, the rural ALSS areas show up as being the most disadvantaged ac
cording to this index, along with Elizabeth/Munno Para. 

In conclusion, the Indices developed by the Australian Bureau of Statistics 
show that, with some minor exceptions, the rural ALSS areas are more 
disadvantaged than the urban ALSS areas with the exception of Eliza
beth/Munno Para. 

It is worth noting that, on any of the indices, it ought to be expected that 
half of all percentages would fall into the categories in the lower half of the 
range, since that is the way the indices have been constructed. But that 
does not occur in the areas included for the ALSS household surveys. This 
suggests that, with some exceptions, the urban areas in the ALSS study are 
relatively well off, compared with the rest of Australia. 

2.15 Social and demographic changes thought by providers to have 
occurred in past 5 years 

Service providers were asked to comment on the social and demographic 
changes that have occurred in their respective areas in the last five years. It 
is important to note that the percentage of providers reporting on the var
ious changes in their areas was based on knowledge of the areas, as well as 
their every day working experience. Thus, percentages may reflect pro
vider knowledge of changes, rather than the actual extent of such changes. 

Specifically, Table 2.1 presents the proportion of providers who reported a 
'marked increase' in the number and type of families and people in the 
areas. Consistent with the observations made by providers from the 
Study's urban areas, it was the impact of the recession on the economic 
circumstances of the populations in the rural areas that was highlighted. 
That is, providers noted an increase in long term unemployed men, young 
people without jobs, low income working families, families on social se
curity, and families struggling with house payments; however, more 
providers from Berri/Loxton/Renmark concurred with these changes 
than providers from Roma/Bungil. This may very well have to do with the 
agricultural nature of these rural areas which suggest that the characteris
tics of the Riverland make it more vulnerable to economic changes 
compared with Roma/Bungil. 

Indeed, this vulnerability seems to be reflected in some of the comments 
made by providers from the Riverland: 

Fruit growing families are particularly hard-hit by the current economic situation. 
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Their position has deteriorated greatly over the past five years, generally to des
perate levels which they can't escape, as properties are unsaleable 

The recession has meant even growers are unemployed now 

An increased number of our early fruit grower settlers who have wanted to retire 
but have not been able to sell their blocks at reasonable prices 

• 

• 

Providers, particularly from the Riverland, also reported increases in • 
mother headed one parent families, families with health problems, and 
young people consuming large quantities of alcohol or using drugs of 
dependence. 

2.16 Changes in client and staff numbers, service provision and • 
funding 

Providers were asked to comment on the amount of growth or reduction in 
client and staff numbers, service provision, and funding they had experi
enced in the last two years (Table 2.2). 

Overall, the change experienced in the last two years by providers in the • 
Riverland was less consistent than that of their counterparts in Ro
ma/Bungil. Generally, the former had to deal with high growth in client 
numbers and moderate growth in service provision, while funding and 
staff numbers were reduced. In contrast, moderate growth in each of these 
areas tended to be the norm for providers in Roma/Bungil. 

2.17 Providers' observations about changes in types of clients over 
last two years 

Providers were also asked whether there had been a change in the types of 
clients compared with two years ago, and, if so, whether this change had 
been wholly or partly the result of targeting by their office/centre (Table 
2.3). 

Over half of all providers (56 per cent) reported no change in the types of 
clients using their service while 19 per cent responded affirmatively. Gen
erally, changes in the types of clients were not a result of targeting. This 
mirrors the experience of urban providers, although, there was greater 
change in the inner areas of Melbourne and South Sydney. Some providers 
offered the following observations regarding changes in the types of 
clients: 

Berri/Loxton/Renmark: 
More families experiencing financial hardship 
More numbers of Aboriginal women using the service 
Yes there is a higher number of students over 15 in the school enrolment. 
These are more expensive to resource, both in teacher time and cost of 
materials 

Roma/Bungil: 
Students entering school are from transient families 
More heavily disabled clients 
Children are more disabled 
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2.18 Safety concerns held by providers 

Providers were asked whether there were any streets, blocks of flats or 
other pockets locally which they did not visit or deliver goods or services 
to because of the difficult nature of the area (Table 2.4). 

While a number of services in the Riverland and Roma/Bungil did not re
quire staff to visit or deliver, the usual practice was in fact to do so, 
particularly in Roma/Bungil. But most providers from both areas reported 
that visits were undertaken without any concerns; a sentiment that was 
also shared by their urban counterparts. 

Only a handful of providers were concerned about some areas, and this 
had to do with drunkenness, violent men, and aggressive dogs. They did 
not take precautions although one provider commented that police attend
ed while another said that visits were conducted in pairs. 

2.19 How providers handle particular client behaviour 

Dealing with clients on a daily basis can be an exhausting task, one that can 
be exacerbated by the behaviour of a client. Thus, providers were asked 
whether they had any instructions to their staff about people they should 
or might refuse to see in the office or offer transport or other services to 
(Table 2.5). 

While 36 per cent of all providers had no instructions for staff regarding 
client behaviour, some 45 per cent went on to identify various circum
stances that paralleled the reports of urban providers. Frequently men
tioned were cases where the client uses abusive language, where the client 
is affected by alcohol, or other drugs, and, less frequently, where the client 
is rude to staff. A few providers in the Riverland also included when a 
client is in arrears or likely to avoid paying. 

2.20 Importance of local people to establishment and maintenance of 
services 

When asked how important local people were in establishing or maintain
ing services in the area (Table 2.6), a high proportion of providers 
acknowledged the contribution as very important, as did their urban 
counterparts. Some providers were personally involved in the establish
ment of services, although Roma was similar to the inner areas of Mel
bourne LGA and South Sydney where such involvement was relatively 
uncommon. 

2.21 Providers' perceptions of sense of community in area 

Providers were asked how they would describe the area in terms of its 
sense of community well-being or community spirit. Their comments 
highlight the elusive nature of the concept, and, importantly, that the areas 
in themselves are not necessarily homogeneous entities; although this 
seems to really only apply to the Riverland, whereas the comments from 
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Roma/Bungil providers do seem to reflect homogeneity. Here is how 
some described their areas: 

Berri/Loxton/Renmark: 
Community strength is good - pulling together in all areas. Peoples community 
spirit is good even within the sub groups of the community. Lots of sports - service 
clubs ethnic groups and Aboriginal groups, within the community 

I personally feel we lack community spirit in this area. It is often difficult to find 
community members to be part of projects 

There seems to be an excellent community spirit in the Berri / Winkie / Glossop / 
Monash area - Personally, however, many people have very low spirits - families 
who live on fruit blocks espedally are fadng a difficult time - more difficult than 
those families who have social security, as overheads are larger and still have to be 
paid 

Community spirit appears strong - recession has had marked effect on financial 
viability of small business/growers etc 

There is recognition that there are some significant problems in the area and that 
the regional towns need to work together to try and overcome these (amalgamation 
of some bodies i.e. councils would be an important first step); there is also recog
nition that the district's lifestyle is worth fighting for to preserve 

I suspect that these communities are only now beginning to accept and respond to 
social needs. The response tends to be very parochial and victim blaming 

Parochial; local spirit but compartmentalised e.g. 'Greeks', 'Old Anglo-Saxon set
tlers', 'Lutherans' of each town 

There are strengths for certain sections of the community - government employees 
- stable incomes - adequate housing, but too many families without this support, 
especially Aboriginal families or families in poverty or under stress from violence . 
and family breakdown. Overall community spirit is low - many people live here on 
a transient basis 

Riverland communities are very strong and healthy communities. The existence of 
schools is central to the continuation of this wellbeing and the education depart
ment does not realise that by closing down schools in modest sized towns, they will 
be destabilising Riverland stabile communities 

Community spirit generally strong - quite a lot of commitment to school and other 
functions, voluntary assistance etc. Some serious pockets of poverty, alcohol and 
drug abuse. Other areas of desperation amongst fruit growers. Generally com
munity is surprisingly coping reasonably well because of the strength of ties and 
community ethos 

I believe the Riverland has a particularly strong community spirit in all its forms. 
If anything I believe the level of parochialism is a major problem - the neighbouring 
towns need to co operate much more closely to further promote the area as a unit 
eg for tourism opportunities / education provision etc 

Too fragmented. There is a desperate need for the community to see itself as one 
REGION not a nU,mber of TOWNS 

Strong parochial attitudes exist - town base community spirit is very strong 
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Berri is viewed as the regional centre of the Riverland and commonly referred to as 
a government town lacking community spirit 

Each of Berri / Loxton / Renmark are community minded. The community spirit 
in each place is particularly strong. Parochial attitudes exist. Probably due to 
close distance of one to the other. Riverland area generally is close knitted and 
proud 
Excellent community spirit in Loxton - annual mardi gras, Loxton show, Christ
mas displays etc. Well being - current recession is affecting job positions, some 
families moving away for work 

A strong community spirit - but struggling to overcome youth unemployment, 
high number single parent families, low community prices - fruit, juice 

After working in many areas of Australia I find that the whole Riverland area, 
especially Loxton, is very community minded in both strength and spirit, this only 
has to be seen by visiting the area and observing the various community facilities 

The potential strength is fragmented by parochialism 

Very strong, but somewhat insular - head in the sand syndrome at times 

Going on activity levels. The wellbeing of the community is quite good. Com
munity spirit is also very good 

Strong community spirit but narrow minded attitude to change and no desire to 
seek knowledge that allows community to progress 

A very good community spirit has always been a feature of Loxton and I believe the 
other Riverland towns. However I believe their are now more locals who choose to 
leave things to others. The smaller numbers of members of service clubs is an 
example of this trend 

The unity of the town is not as strong as in the past. Different cultural and socio 
economic groups tend to create subcultures of their own and unity within those 
groups is strong but not across subcultures 

I think this area is extremely healthy in terms of community spirit. The commu
nities experience good and bad times as one whole entity and people stick together. 
The proliferation of sporting and service clubs is an indicator of good community 
spirit 

There are patches of community well being. We have a large housing trust area 
that has very little community spirit. On the other hand we have a number of 
people who volunteer their services to others in the community radiating high 
community spirit 

Community spirit in terms of provision of volunteer services is high. I have con
cerns about wellbeing as a community because there are significant tensions / lack 
of trust between different ethnic groups 

Community spirit is being eroded due to more people having their own difficulties 
with coping with the recession. More families are being forced to leave the area to 
try and obtain work elsewhere, eg, in Adelaide etc 

It would be so strong if only we would get them to work together and be that they 
- the community - own the area - it is theirs and it can be something they are proud 
of· If they felt they owned the area there would be less vandalism etc 
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Parochialism between towns very evident and common - however when its River-
land versus the rest of the community spirit very high • 

Roma/Bungil: 
Stronger than metro or large provincial area. I believe remoteness of living forges 
a strong bond between residents od a town 

Community spirit is high among those who class themselves as locals. New com-
ers to this community experience some difficulties in being accepted • 

Quite strong spirit is evidence by involvement in community activities. There 
appears to be a strong sense of ownership amongst the community 

Roma is a great town to live in and bring up kids. Parents have to supplement the 
culturaL offerings by taking children elsewhere for cultural events. There are no 
great problems of crime here. The long term future of Roma is stable but no large 
growth is predicted. This has consequences for the range of opportunities for long 
term employment 

Roma/lnjune is very sound as a community. All small centres have great com
munity spirit, in isolated areas it may not be obvious until there is a problem - all 
school events are well patronised, if help is needed it is there. People care about 
each other 

Community spirit is strong despite a severe drought, rural recession and poor 
nationaL economy. But it has severely reduced employment and spending power 
in the community 

Roma is a pleasant place to live and work in, friendly people although a little dif
ficult to make friends initially as many people have lived here for generations and 
therefore have many friends and less idea of how it feels to be new in a place 

General wellbeing OK when there is rain. Drought brings reduction in well being 
and depression 

A fairly strong community with a good spirit 

2.22 Provider estimates of family problems 

Providers were presented with a list of fifteen items and asked to estimate 
roughly how many families in the area would find each of these a problem. 
The list included issues of family conflict and some possible contributors to 
isolation of the family from the general community. The list was necessar
ily abbreviated to take account of the variety of providers being 
approached in the Study. 

Table 2.7 shows the percentage of providers who reported that 'a great 
many families' or 'reasonable number of families' would find this a prob
lem; importantly, the percentages should not be interpreted as referring to 
incidence. Indeed, there are inadequate data available to assess how close
ly the opinions of providers reflect a real incidence within the community. 
However, in many respects, providers are well placed to comment on such 
issues, although their ability to do so will be dependent partly upon who 
they see as part of their daily work, partly upon where their offices are 
located within a municipality, and how widely their catchment for deliv-
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ery stretches. Nevertheless, it is important to ask such questions if policies 
are under review, to ensure that the most appropriate advice is fed into the 
process. And in the two rural ALSS areas, providers are a part of the day
to-day community beyond their working hours. 

Overall, as Table 2.7 shows, providers in the Riverland were more likely to 
identify a range of problems affecting families than were providers in 
Roma. Throughout this report, the picture of difference between the two 
rural ALSS areas is reflected in this finding: Roma providers appear to be 
operating in a (relatively) more benign environment, while Riverland pro
viders were struggling with a range of challenges. However, when set 
against findings for some of the urban areas, though, the two rural areas 
most often take their places within the range of responses rather than at 
either extreme (although occasionally one or the other sits outside the gen
eral range). 

Four in ten providers in both rural ALSS areas said that a great many or a 
reasonable number of families was likely to find domestic violence a 
problem. This issue was themost important of all those presented from the 
combined point of view of these two rural areas although in the Riverland 
marital problems were seen to be equally a source of difficulty (while in 
Tennant Creek, domestic violence was seen as third most important after 
alcohol and marital problems). Overall, from the perspective of providers, 
domestic violence was seen to be slightly more of a problem in the rural 
than in the urban areas (although see the discussion of Table 2.8 below). 

Alcohol addiction, marital problems, parent-youth conflict, isolation due 
to distance and child abuse were also seen to be major issues for both areas. 
Isolation due to poverty, isolation due to cultural barriers and isolation 
due to language barriers were thought to be prevalent in the Riverland, but 
not at all significant in Roma. Lack of money for food, though (as distinct 
from the isolation which poverty may bring about) was seen by about one 
in three Riverland providers and one in six Roma providers to be a prob
lem for families. 

Tables 2.8 to 2.10 show in more representational form the way that the ru
ral provider perceptions of family problems ranked against the percep
tions of providers in the urban ALSS areas. Overall (Table 2.8), marital 
problems were seen to be the most important issue, and sexual abuse the 
least important, of the fifteen offered to providers for their comment. And 
the providers in Campbelltown were most likely of all to rank this as an 
issue for families in their area, while Ryde providers were the least likely 
to see marital problems as an issue for their families. This is a pattern 
which repeats throughout the whole table, with Campbelltown providers 
being the most or second most likely to identify all of the problems pre
sented as being issues for their area, whereas Box Hill and Ryde providers 
(from the middle urban areas in this study) were almost always the least 
likely to be confronting these problems. This pattern gives rise to the over
all ranking, listed at the bottom of Table 2.8, showing that Campbelltown 
providers were the most likely to say that families were confronting a 
range of problems locally, and Ryde providers the least likely. On this 
ranking, the two rural ALSS areas come at sixth (Riverland) and ninth (Ro
ma) out of twelve, suggesting that any problems which they see of this 
nature are of less overall impact to the local area than at least half of the 
total study areas. 

Lack of money for food was seen as the second most important issue over 
all areas, and again the rural ALSS areas ranked towards the less-troubled 
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end of the scale. The items on which the two rural areas ranked highest in 
comparison with their urban partners were domestic violence (Riverland) 
and isolation due to distance (Roma). 

The notion of "isolation" was broken into several components for this 
question. Providers saw isolation due to poverty as being the most impor
tant of all listed components, followed by isolation due to cultural barriers, 
isolation due to language barriers, isolation due to staying home with chil
dren, isolation due to being new to the area and, finally, isolation due to 
distance. In the two rural areas, isolation due to distance was ranked as the 
most important cause of isolation overall, but Riverland providers saw 
isolation due to cultural barriers as also important. Roma providers were 
unlikely to identify other major forms of isolation among families in their 
area, when compared with their urban colleagues. 

It is interesting to note that providers in two of the outer/fringe areas were 
more likely to identify isolation due to distance as a problem for families 
than providers in any of the rural A1.5S areas in the study. 

While a general ranking of problems allows areas to be compared on the 
same item, Table 2.9 allows a visual representation of the relationships be
tween items as well as between areas. Here, for instance, it can be seen that 
several issues in Tennant Creek top the list for all areas. Marital problems 
can be seen to be at or near the top of all lists, but its relative position as a 
problem across areas means that it is not seen as important in some areas, 
even where it is listed first in those areas, as some other issues in other 
areas. Hence the rating which Ryde providers give to marital problems 
would be surpassed by ratings on more than sixty other items across all 
lists and in Campbelltown, all fifteen items there would be seen to be more 
important to families than the rating given to the top issues in Box Hill or 
Ryde. On that table, the way that providers have assessed problems in 
their own areas is seen to be not dissimilar to the patterns across the urban 
areas generally (with, as has been noted, the exception of certain issues in 
Tennant Creek associated with alcohol consumption, an issue which has 
been addressed vigorously by the local community since the study was 
conducted). 

Table 2.9 probably reflects the relationship between the existence of par
ticular problems in the area and the contact that providers are then likely 
to have with those problems. Table 2.10 addresses the issue of what pro
viders do not know. In the question being answered, providers were given 
space to indicate that they did not know about the problem being asked 
about. Those "do not know" responses, together with the "did not answer" 
responses, were taken as meaning that this group had little or no knowl
edge of the issue at hand. Turning that around, Table 2.10 shows the issues 
about which providers feel most confident to answer. Hence, they feel 
most comfortable providing comment on issues like marital discord, pov
erty and parent-youth conflict and least confident about sexual and child 
abuse and isolation due to distance. 

Table 2.10 also shows that there is a strong relationship in terms of the way 
that the rankings fall out between the identification by providers of prob
lems for families and their knowledge of the issues. The more they said 
that they knew about the items listed, the more likely they were to say that 
the items were problems which affected a great many or a reasonable num
ber of families. 

In Roma, providers were very likely to say that they knew about the items 
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on the list, but not very likely to say that the items were significant prob
lems for families in the area. This might be because the Roma providers do 
know the area, since over nine in ten of them live within the town, and 
because the families in town are not particularly affected by the problems, 
as the Census data would confirm. Otherwise, there is a strong match be
tween the ranking of provider knowledge and their ranking of the 
seriousness of the problem. 

Overall, the findings from this question would suggest that, if it is the case 
that providers who see more of a particular problem because it exists in a 
community are also the most likely to feel they can comment upon it, the 
prevalence of family problems could be said to be highest in Campbell
town, Elizabeth/Munno Para, Melbourne LGA and Penrith. This does not 
mean, of course, that other areas do not evidence these problems, but rath
er that, by comparison, these issues have a higher incidence, in the minds 
of providers, in the areas named when compared with Box Hill and Ryde. 

On this measure, the rural areas sit between the median and lower end of 
the rankings of family problems. 

2.23 When services first began in areas 

As some areas were established very early in the history of the colonies 
(Table AI), it is not surprising that at least some of the services still in op
eration today started before 1931 (and sometimes before the turn of the 
century). Both the Riverland and Roma/Bungil had services established 
late last century or early this century (Table 2.11), as did Melbourne LGA, 
South Sydney and Ryde. As might be expected, most services in these two 
areas were established in the last twenty years, and, this was certainly the 
experience of services in the urban areas. This would suggest that for all 
areas, some similarities will exist between modes of service operation. 

2.24 Whether clients live within municipality or elsewhere 

Providers were asked what percentage of their clients (either estimated or 
taken from records) lived within the local government area from which 
they delivered their service (Table 2.12). This is important to establish since 
per capita funding assumes a close relationship between the location of a 
service and the residence of its clientele. 

As might be expected, this relationship was strong for the two rural areas, 
particularly in the Riverland. But despite the large size of the municipali
ties, there were a handful of services in Roma/Bungil where less than half 
the clientele lived in the local government area. 

2.25 Provider perceptions of issues 

A list of fourteen items was presented to providers who were asked to 
nominate which items were issues in their area (Table 2.13). 

A number of items were identified by providers from both the Riverland 
and Roma/Bungil. These included the absence of important facilities in the 
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areas, the limited range/ choice of facilities, the cost of transporting goods 
to the areas, the high cost of living in the areas, difficulty of attracting ser
vices to areas, the long distances that service providers travel, and distance 
from other services/facilities. Not surprisingly these same issues were also 
nominated by Tennant Creek providers, as indeed some were by urban 
providers from the outer areas. 

Certainly, there were issues that distinguished the two rural areas. For ex
ample, while the high cost of travel related to leisure was identified in both 
the Riverland and Roma/Bungil, whereas the high cost of travel related to 
work was an issue specific to the Riverland. Other notable differences were 
the high number of NES and Aboriginal residents in the Riverland. The 
high number of low income families was a widespread issue, but particu
larly so in the Riverland. 

Overall, rural providers had a number of issues to contend with, and when 
compared with urban providers, scored relatively highly on number of 
concerns. Based on an average number of issues reported by providers in 
each area, there were more issues in the Riverland (6.8 per provider), Roma 
(5.4 per provider), Campbelltown (6.2 per provider) and Elizabeth/ Mun
no Para (5.0 per provider) than in Box Hill (2.5 per provider) or Ryde (2.5 
per provider). 

2.26 Provider perception of general suitability of private and govern
ment programs to their area 

Providers were asked how well they thought that the design of private 

• 

• 

• 

• 

• 

sector, federal, state and local government policies and programs in their • 
own field of service suited the local area (Table 2.14). 

As with urban and Tennant Creek providers, the consensus among rural 
providers was that poliCies and programs generally were' quite well' suit
ed to the Riverland and Roma/Bungil. There were a few providers who 
were complimentary of policies and programs, particularly at state and 
local levels, although this was slightly more forthcoming from Ro- • 
ma/Bungil providers than those from the Riverland. Nevertheless, this 
praise was overshadowed by those providers who reported that policies 
andprograms, specifically at the federal and state level, were 'not well' 
suited to the areas. This sentiment was slightly more common among Riv-
erland providers than their Roma/Bungil counterparts. 

2.27 Innovative solutions to local problems 

Providers were asked for examples of innovative solutions which had been 
put into effect in their areas in the previous three years. Some of these are 
presented below: 

B errilLoxtonlRenmark: 
Organised early intervention group for children 0-5 years with recognised 
disability; obtained funding for taxi service to deliver Aboriginal children 
to kindergarten; kindergarten service changed to a full day which in-

• 

• 

creased the number of children attending and meant that parents only had • 
to travel one day instead of two; regular inter-agency meetings to discuss 
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common concerns/mutual needs/solution; establishing strategies which 
ensure non discriminatory, non racist and cultural valuing; interactive 
television established between Glossop, Winkie and Monash schools; dog 
catcher acts as regional courier to counter the high cost of inter library 
loans; obtained funding for distance learning equipment; establishing po
lice Aboriginal liaison meetings, school intervention programs, and blue 
light discos; funding granted that established community building that is 
used by all groups; services of a full time teacher shared between two 
schools - half year in each school; mobile health service; awareness raising 
project about domestic violence. 

Roma/Bungil: 
The use of computer technology (touchboards) that allow children with 
physical disabilities to express themselves; parents are trained as tutors to 
work with children on a personal basis to give support and encourage
ment; raising awareness of strategies to monitor stresses in service 
providers, support groups formed for de briefing, and skilling in specific 
areas to reduce perceived stresses; new timetables devised to give students 
spare time during the week so that they can access college resources; spe
cific knowledge of LPG industry in district and heavy vehicle recovery was 
lacking so lecturers from Brisbane and Melbourne brought in to provide 
professional information. 

Some of these solutions were relatively easy to implement, requiring only 
a change in timetables or rosters; other solutions were the result of a more 
concerted effort that, in some cases, was only possible with new or addi
tional funding. More importantly, these programs were set in motion by 
those working at the grassroots level, that is, providers and agencies who 
are best placed to comment upon, respond, and initiate some sort of solu
tion which at least moderately alleviates a range of difficulties experienced 
by individuals, groups, and families. The fact that this has been done 
across all the areas, in many ways confirms that providers have a strong 
commitment to their area, and to providing an accessible and equitable 
response. Indeed, providers really do need to admired and praised for 
their tenacity, and the ability to be resourceful in the face of adversity. 
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Table 2.1: In the last five years, from what you have heard of or from 
what you know, how has the area changed in terms of the number • 

and type of families and people in the area? 
( ) g ( ) 

% saying "many more than five years Igo" 

mother headed one parent families 45 22 

father headed one parent families 6 3 

young couples who have not had children 15 6 • 
older couples whose children left home 19 3 

elde~y widowed people 16 6 

young single people 18 0 

families w~h pre-school children 13 9 

families with primary school children 13 13 

families wnh secondary school children 8 9 

families frem NES countries 18 0 • 
Aboriginal families 6 0 

working mothers with pre-schoolers 18 3 

fathers who stay at home with children 2 3 

long term unemployed men 52 16 

young people without jobs 69 28 

low income working families 45 13 • families on social security 55 28 

families who are well off financially 0 0 

families who have sold up and are renting 11 3 

families struggling with house payments 35 13 

families with hea~h problems 21 9 

children not wanting to go to school 6 0 

children with leaming difficu~ies 10 3 • 
young people making,mischiefltrouble 16 9 

parents who drink too much alcohol 13 6 

parents using drugs of dependence 10 0 

young people drinking too much alcohol 19 19 

young people using drugs of dependence 26 13 

• Number of Providers 62 32 
Source: AusuaJian /nsliture of Family S/lA1ies 1992-93. Australian LMng Standards Study. Area Study. 

• 

• 

• 
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Table 2.2: Compared with two years ago, how much growth or 
reduction in the number of staff and clients and in the fields of • 

service provision and funding has your office/centre experienced? 
BerrilLoxtonlRenmark (%) RomalBungil (%) 

high growth in numbers of clients 21 9 

high growth in service provision 11 3 

high growth in funding 6 0 

• high growth in staff numbers 6 3 

some growth in numbers of clients 15 28 

some growth in service provision 16 28 

some growth in funding 10 25 

some growth in staff numbers 13 19 

• reduction in numbers of clients 10 3 

reduction in service provision 11 13 

reduction in funding 21 9 

reduction in staff numbers 19 9 

Number of Providers I 62 I 32 
SOUIC.: Australian InsaMo of Farrily Studios 1992-93_ Australian Uving Standards Study. Ar.a Study_ 

• 

• 

• 
Table 2.4: Are there any streets, blocks of flats or other pockets 

locally which you do not visit or deliver goods or services to 
because of the difficult nature of the area? 

BerrilLoXlonlRenmark (%) RomalBungil (%) 

we don't require staff to visiVdeliver 40 34 

no, visiVdeliver without any concems 39 50 •• 
no, but concerned about some areas 6 6 

yes, we do not visiVdeliver to some are 2 0 

did not answer 13 9 

Number of Providers 62 32 

• SOUlce: Australian /ns5tute of Family Studies 1992-93. Australian Uving Standards Study. Area Study. 
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• 

• 

• 

• 
Table 2.6: How important were local people in establishing this 

service in this area? Was one of these you? And how important 
have they been in maintaining it? 

( ) ng ( ) 
establishing the aervice 

local people have been very important 45 56 • local people have been quite important 13 13 
local people have not been important 10 6 

did not answer 32 25 

yes, I was one 01 these people 15 9 

maintaining the service 

local people have been very important 39 53 • local people have been quite important 26 16 

local people have not been important 5 9 

did not answer 31 22 

Number 01 Providers I 62 I 32 
Sourc.: Austraian Institut. of Family SllJdi .. 1992·93. Australian Living Standards SIlJ~. Ar.a SllJdy. 
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Table 2,9 A plO'Ilder ranking of prablerrtl allecffng lam/IIN 
OUTU/FRINI;E OUTU/MIDDLE MIDDLE INNER RuRAL/REMOTE 

VICIOIIA NIW SourH W AlII EULUI1IIf 8ullt/l.oXlON FIoMA/ llMlAHT 
BuWICIC W'NI C'lOwN PlNIIIIt M'P ....... Box Hu IMlI MU.'NI S1H~ RI_ Bv_ Cl&K 

Hghest 
lock SS (gorbldc'l) 

dc'l odctctkln 

mattd problems 

dam, lAoIence 
mattd problems lock SS lor lood 
lock SS lor lood mattd problems 

lock SS lor lood 
domestic lAolence 

lsol (poveffy) 
pa/ylh conlllcl 

mO'IId problems Isol (poveffy) par/ylh conlllcl IsoI Oo'll7-Jooe) 
IsoI (new 10 O'ea) cHld cbuse 

dc'l oddcfton ma1ld problems IsoI (poveffy) 
Isol (cuIIIJ'd) lsol (cutllld) 

mattd problem. cNd cbuse parfylh confllcl dc'l oddcHon 

Iso! (lG'lI7-JOOe) 
lock SS (gO'Tlbllng/dc) dam. violence 

lock SS lor lood IsoI (dstG'lCe) mG'ltd problem. 
par/ylh conftlcl Isol (home c. chn) dc'l oddcllon 

IsoI (home c, chn) lsol (poveffy) dom. lAoIence 
dug oddcllon lock SS lor lood dC'1 oddcllon parlYovth conf'lct IsoI (C\JI\Id) 

par Iyth contllcl lock SS lor lood ctvo oddctton mG'Itd problems 
Isol (new 10 O'ea) sex cbuse of home lock SS lor lood dom. violence 

dom. lAoIence mattd problems 
lsol (home w, ct-n) cNd ct:ue 

lsol (poveffy) dc'loddcllon lock SS (gcrnbllng/dc) Iso! (home c. chn) dom. violence Iso! (drtG'lCe) 
lsol(new 10 sex cbuse 01 home IsoI (1o'lI7-Jooe) IsoI (lG'll7-JQOe) domestic IAolence Isol (poveffy) pa fylh contVcl IsoI (new 10 O'eo) 

O'eo) mG'Itd problem. ctvo oddctton 
IsoI (home c. chn) parfylh conftlcl par Iyth conllcl 

cHld cbuse IsoI (dstG'lCe) pa lyIh contllcl Isol (cutIu'd) 
dam. lAoIence par/ylh conlllcl IsoI (cutIu'd) mattd problems 

IsoI (new 10 O'eo) Isol (cuIIIJ'd) Iso! (new to O'eo) IsoI (cUllld) par/yth cortlict 
lsol (lG'll7-JQOe) lock SS lor lood dug oddctlon Isol (new to O'eo) Iso! (lonI7-JOOe) lock SS lor lood !sol (poveffy) 

lsol (home c,cm) IsoI (poveffy) lock SS lor lood dug oddcllon dc'l odctcnon !sol (home c, cm) 
IsoI (poveffy) Isol (C\JI\Idl mG'Itd problems lock SS (gcrnbllnOfdc) lsol (dstG'lCe) IsoI (dstG'lCe) 

lsol (cutllld) IsoI (poveffy) dc'loddcHon c:HId cbuse 
dc'l oddcllon dom. violence lock SS (gOToblhg/dc) domestic lAoIence cHld cbuse cHld abuse 

cHld cbuse IsoI (dstG'lCe) IsoI (culllld) IsoI (lG'll7-Jooe) lock SS (gcrnb/dc'l) 
Iso! (dstG'lCe) sex cbuse of home Iso! (lG'lo.JOOe) IsoI (\CroQ.Joge) 

dc'l oddcfton lsol~e) IsoI (poverty) IsoI (home c, chn) cHld cbuse 
lsol (lonl7-Jooe) 

Iso! (home c. cm) lsol(home c,cm) sex cbuse of home dug oddctlon IsoI (cutllld) IsoI (dstG'lCe) 
lock SS lor lood !sol (home c. chn) lock SS (dc'l) 

lock SS (gcmblng/dc) cHld abuse dam. \4oIence sex cbuse of home 
lsol (new to O'eo) dug oddctton 

sex cbuse of home dug oddctton Iso! (new to O'eo) IsoI (new to O'eo)ex ct:ue of home 
lock SS (gG'TlbIng/dc) dug oddctton cNd abuse Iso! (new to O'eo) lock SS lor lood 

dc'l oddcllon 
dc'l oddcfton lock SS (gG'Tlbllng/dc) IsoI (of home c, cm) 

ctvo oddctton 
cHld cbuse 

Isol (new to O'eo) dug oddctIon 

sex cbuse 01 home 
sex cbuse of home 

leX cbuse of home 
lock SS (gc:rnbUng/dc) lock SS -

sex cbuse of home (gcmbllnO/dC) ... abuse of home 
Isol (dstG'lCe) IsoI (dstG'lCe) dug oddctton 

!sol (dstG'lCe) IsoI (cUllld bmIen) 
lsol (drtG'lCe) IsoI (poveffy) 

lowest Isol (1o'lI7-Jooe bmIen) 
N of provide,. 1&3 136 114 124 106 127 &3 140 83 62 32 30 
Sou.,.· i'oaholon hi ...... of FCIOTiy "uc:t .. 1992-9) ...... 'oI .... lMng "_ell 3Iudr "'eo "udr 
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5.6omotric......, .. 

7.alcohd oddidion 

G.iocI8icnduol.Clitlnlblrrioro 
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Table 2.11 : In which year did your organisation/service begin 
providing programs in (the Local Government Area)? 

BerriILoxtonlRenmark (%) RomaIBungil (%) 

before 1931 11 16 

1931 to 1950 0 6 

1951 to 1970 5 3 

1971 to 1980 5 13 

1981 or later 26 31 

did not answer 53 31 

Number of Providers 62 32 

Source: Australian Institute of Family Stucies 1992·93. Australian Living Standards Study. Area Study. 

Table 2.12: What percentage of your clients live in the local 
government area? 

BerriILoxtorVRenmark (%) RomalBungil (%) 

24% or fewer 5 6 

25 to 49% 0 . 16 

50 to 74% 19 19 

75 to 99% 42 19 

100% 27 22 

did not answer 6 19 

Number of Providers 52 32 

Source: Australian Institute of Family Studies 1992·93. Australian Living Standards Study. Area Study. 
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Table 2.13: From the list below, please identify which items are 
issues in (your local government area). • '10 saying these are iaauea BerrVLoxtonlRenmark (%) RomalBungil (%) 

absence of important facilities in area 58 41 

the limited range/choice of facilities 61 44 

high cost of transporting goods to area 65 72 

high cost of living in the area 31 47 

high cost of travel to work 35 9 

high cost of travel other than to work 61 66 • 
scarcity of available land 0 3 

high cost of available land 10 13 

difficulty of attract. services to area 68 56 

long distances service providers travel 63 72 

distance from other serviceslfacilities 50 56 

high number of NES residents here 47 3 • high number of Aboriginal residents 48 9 

high number of low income families here 81 50 

average no. of issues per provider 6.8 5.4 

Number of Providers 62 32 

Sou/cs: AuSllaiian Institute 01 Family Studios 1992·93. Austtaiian Vving Standatds Study. Alea SDJdy. • 
Table 2.14: In general, how well do you think that the design of 

current or planned private sector, federal, state and local 
government policies and programs in your field of service suit the 

local area? 
( ) 9 ( ) • Vorywell 

private sector 8 9 
federal level 0 9 

state level 3 16 

local level 10 13 
Ouitewell 

private sector 16 31 • federal level 34 38 

state level 50 44 

local level 47 44 
Not well 

private sector 16 13 
federal level 29 19 

state level 26 22 
local level 13 9 • 

Number of Providers 62 32 
Source: Australian Institut. 01 Family Studios 1992·93. Australian Vying Standards Study. At •• Study. 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 

• 

• 

• 

• Census and Employment Tables 

• 

• 

• 

• 

• 



Table 1 SIze of area, projected population, landuse and other characterIstics, ALSS urban areas (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BerwIck W'bee C'town Penrlth M'Para Ellz Box Hili Ryde Melb'ne Sth Syd 

area of Iga (sq km) 125 658 312 406 326 20 21 40 31 18 

; pop. density (persons/sq km. 1991) 552 110 443 370 98 1 428 2 120 2245 ·1 909 4572 

distance N to S. boundarle~ (kms) 13 30 24 40 11 6 7 9 6 7 
, 

distance E to W boundprles (kms) 14 35 15 17 24 3 3 8 7 5 

expected/projected 
population, 2001 137 350 110 000 164 000 200 000 60000 34000 50000 95000 50500 82000 

expected date when area 2015- on- 2001 stili 2000- @fullV @fullV xx @fullV @fullV 
finished developing 2020 going dep. on dev.'g 2010 devlp'd devlp'd devlp'd devlp'd 

dep. on Infra- plans 
costs struct're 

historical date when squatters earlv 1811 1842 1840 1954 1840 1792 earlV 1788 
first houses built In area 1830s 1840s 180Ds 

first public housing 1950s 1962 1950s 1940s 1954 1954 1950 otter 1930/ 1940s 
built In area WW2 1940 

first soldier settlement/ 1920s otter none none 50s/60s 50s/60s 50s/60s 1940s none none 
defence housing WW1 

no. of caravan parks available 3 nil 2 2 nil nil 2 nil nil 
to long term residents 

remaInder only (Inner Melbourne covers 1.8 km and remalndet covers 29 km) .uslng boundaries In exIstence at lime at AlSS Alea Stu~ 
I thIs cJossJtlcatlon applies to the new boundarles. established In 1993. The AlSS study area boundaries Included areas whIch hove now maved 10 Essendon and FIIZ10Y CouncIls 
@ urban renewal only/urban Innll 
Source: Australian 8ureau at StatIstics. Integrated Regional Data Base. Also varlous other sources. includIng local councns. 

~SS"".QSlUdy 
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• Table I Size ot area, populatJon,!anduse and other characteristics, ALSS rural and remote areas, 1991·93 Cl ot 2) 

RIVERLAND ROMA TENNANT CREEK 

• 
BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANyE 

urbanised area (sq km) 4 11 9 10 0 24 0 rural area (sq km) 123 2835 169 83 13310 0 127 007 
total area of Iga (sq km) 127 2845 178 93 13 310 24 127 007 
pop. density (persons/sq km, 1991) 52 2 42 69 0.15 145 d.015 , 
total Irrigated area (Ha) 2053 5403 3 268 na na na na 
mean area of agricultural establishments (Ha) 13 635 17 na 3 560 na 499 110 
area of tertlllser usage (Ha) 1 489 70373 2345 83 13309 0 0 
No. of cattle. and calves 10 3 981 514 na 206:667 na 80278 No. of sheep and lambs na 5 108 48 na 200 149 na na No. of pigs 49 10856 na na 943 na na No. of beehives 50 2200 15 na na na na No. of trees - apples 164 25 156 4066 na na na na No. of trees - peaches 18996 9026 69039 na na na na No. ot trees - apricots 69482 56800 118511 na na na na No at trees, total citrus 153 024 561 215 349088 na 144 na na 

value carrots ($'000) 50 2200 15 na na na na value onions ($'000) 61 2387 na na na na na value potatoes ($'000) na 5 108 48 na na na no value tomatoes ($'000) 114 80 22 na na na na value grapes for wine ($'000) 9021 14 112 6473 na na na na 
Source: Australian Bureau or Statistics. Integrated Regional Dcrta Base. 
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Table 1 Size of area, projected population, landuse and other characteristics, ALSS urban areas (2 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'rOWN PENRITH M'PARA Euz BoX HILL RvOE MELB'NE SrH SVO 

number of business locations 1 819 1 969 3236 4 671 829 682 2 479 3 914 7 748(ln'r) 7 469 
7 217(rem.) 

main forms' of Industry In area tnspt; offensv / manuf; w'sale; cattle; GM; light high Pt.Melb tnspt; 
light dangers w'hsng; retail; hortcltr; manuf; manuf; tech freight; prntng; 

manuf; Indus; manuf; Indus; manuf; w'hsng; 

amount of land not available for RAAF; 12 88 SAULT- some special unlv; S sq kms 
residential development# n/av sewer- sq km sq km resld'l; vacant use - hosp'l; parks & n/av 

age local passive golf; land 20 sq km schools; garden 
farm; space; recr'n; 20 sq km for open 

120 sq km 11 flood flood Indust; space/ 
crown regn'l plains; plains; freeway 

land space; resv'n; 

agrlc. prodn value, 92-93 (S'Ooo) 10 247 n.a. n.a. n.a. 3S 773 n.a. 0 n.a. n.a. n.a. 

sq kms under cultivation/pastoral 31 3S 19 n/avl glass- none none n/avl none none 
mkt gdns houses 

400 mrkt 
grazing gardens 

av. area of holdings (Ha) 6S n.a, n.a. n.a. 44 n.a. 29 n.a. n.a. n.a. 

ACLG classification urban urban urban urban urban urban urban urban urban urban 
devel fringe fringe fringe fringe devel devel devel capital devel , 
-oped large very very large -oped -oped' -oped clty# -oped 
large large large small medium large medium 

·r ,-
I Freehold.leasehold.not able to be built upon, reserved for public roodwoys/freeways. State parks/national parks etc. natural waterways. other 
Source: Department of Housing and Regional Development, 1994. Australian Classlt1catlon of local Governments. 

Australian Bureau of Statistics. Census of Population and Housing. 1991. 
AlSSAteaSludy 
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Table 1 Size of area, population, landuse and other characteristics, ALSS rural and remote areas, 1991-93 (2 of 2) 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE 

ACLG classification urban rural urban urban rural urban not 
non- agrlc- non- non- agrlc- non- class-

metro cultural metro metro cultural metro Ifled 
small large small small medium small (not 

an LGA) 

No. of locations - , 
534 500 21 504 5 12 agricultural/forestry /flshlng/huntlng 341 

mining I • na 2 '1 14 2 12 na 
manufacturing 23 19 18 16 4 4 na 
electricity, gas, water 1 3 2 5 na 2 na 
construction 20 14 32 47 4 22 2 
wholesaltG/retall 124 94 85 119 8 48 4 
transport & storage 20 19 20 26 7 22 na 
communication 3 2 2 5 1 3 na 
finance, property & business seNlces 43 22 28 48 1 21 1 
public administration & defence 14 5 7 11 1 15 1 
community seNlces 54 33 37 63 15 37 11 
recreation, personal & other services 38 24 44 53 6 26 1 

total no. of locations 681 771 776 429 553 217 32 

Source: Department of Housing and Regional Development. 1994. Australian Clossltlcatlon of Local Governments. 
Australian Bureau of Statistics. Integrated Regional Data Base OOOB). 
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Table 2 Census night population and population change, ALSS urban areas, 1986 and 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlz Box HILL RVOE MElS'NE 5TH $vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

census night population 
1986 48 677 52 458121 297 135 342 27 656 30687 45 785 89 252 60 828 74 375 15 602 156 
1991· 69 148 72 207137 882149 619 31 891 28 942 45 166 90249 60 485 77 802 16 850 540 

% change, 1986- 1991 +42.1 +37.6 + 13.7 + 10.5 + 15.3 -5.7 -1.4 + 1.1 -0.6 +4.6 +8.0 

% younger than 15 
I 

1986 29.0 30.1 34.7 30.8 29.9 25.3 17.1 18.1 13.9 10.4 23.3 
1991 28.3 28.0 31.6 28.4 29.0 24.1 17.3 17.9 14.1 11.3 22.4 

% change, 1986- 1991 -2.4 -7.0 -8.9 -7.8 -3.0 -4.7 + 1.2 -1.1 + 1.4 +8.7 -3.9 

% aged 60 or more 
1986 7.7 6.2 5.7 7.3 6.4 13.7 21.8 17.6 15.2 17.7 15.1 
1991 8.3 6.7 6.4 8.2 8.7 16.8 22.1 18.3 14.8 15.6 15.6 

% change, 1986- 1991 +7.8 +8.1 +12.3 +12.3 +35.9 +22.6 + 1.4 +4.0 -2.6 -11.9 +3.3 

. . 
I % of censlIS night count who usually lived at the place at which they were counted 

1986 98.4 97.6 97.9 97.6 97.8 97.2 97.0 96.9 86.8 89.8 94.9 
1991 98.3 97.8 97.6 97.6 97.6 96.7 97.0 96.5 85.3 89.3 95.1 

% of persons whose 1991 family status was not established because they were: 
visitors 1.6 1.6 2.0 2.0 2.4 2.7 2.4, 2.7 3.6 3.6 3.4 
living In non-private dws. 0.6 2.0 1.4 0.9 0.6 1.3 2.5" 3.0 18.3 16.4 3.5 
living In non-classifiable dws. 1.6 1.6 1.9 1.7 1.4 1.0 1.1 1.2 3.1 7.1 1.4 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1986 and 1991. Tables B01. 802, B04. B05, B33.C01. CO2. C03, C07. ohl Clroo '!udy 
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Table 2 Census night population and population change, ALSS rural and remote areas, 1986 and 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

census night population 
1986 6351 6830 7 213 6 462 2 127 3 503 1 736 15 602 156 
1991 . 6 676 6920 7 561 6 212 2043 3 479 1 918 16 850540 

% change, 1986-1991 +5.1 + 1.3 +4.8 +4.8 -3.1 -0.7 + 10.5 +8.0 

% younger than 15 ' 
1986 25.0 25.4 24.4 26.2 26.5 26.B 32.2 23.3 

. 1991 23.6 23.4 22.9 26.1 2B.O 26.1 33.2 22.4 

% ,change, 1986-1991 -5.6 -7.9 -6.1 -0.4 +5.7 -2.6 +3.1 -3.9 

% aged 60 or more 
1986 13.6 15.9 15.7 11.3 10.2 9.9 5.7 15.1 
1991 15.3 17.8 18.3 13.0 11.2 11. 1 8.2 15.6 

% change, 1986-1991 +9.6 + 11.9 +16.6 + 15.0 +9.B + 12.1 +43.9 +3.3 

% of census night count who usually lived at the place at which they were counted 
19B6 95.5 96.0 95.3 93.3 89.B B1.9 92.4 94.9 
1991 95.2 93.9 93.3 93.0 94.2 B3.2 BB.l 95.1 

% of persons whose 1991 family status was not established because they were: 
visitors 3.2 5.1 3.5 4.5 5.2 9.B l1.B 3.4 
living In non-private dws. 2.3 . 2.4 3.B 4.4 1.2 9.1 3.4 3.5 
living in non-classifiable dws. 0.6 0.6 0.5 0.4 0.6 3.5 2.4 1.4 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1986 and 1991. Tables B01. B02. 804. 805. B33.COl. CO2, C03, C07. obl Qeo IlUdy 



Table 3 Changes@ In (Census night) population by agegroup, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box Hill RVDE MEtB'NE 5TH SVD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

0-4 +28 +28 -6 -9 0 -9 +5 -2 0 +26 n.o. 
5 - 9 +33 +23 -1 +1 +18 -10 -5 -6 -10 -5 n.O. 

10 - 14 +38 +20 +7 +6 + 11 -20 -5 -2 0 0 n.O. 
15 - 19 +23 +32 +26 +18 -5 -19 -18 -6 -16 -8 n.o. 
20 - 24 +27 +31 +12 +3 -9 -17 -9 -15 -6 +3 n.o. 
25 - 34 +28 +28 -8 -8 +10 -6 -4 -4 -6 +8 n.o. 
35 - 44 +39 +24 +10 +5 +6 -13 0 0 -3 -10 n.o. 
45 - 54 +30 +36 +25 +17 -6 -29 -17 -13 -6 -14 n.o. 
55 - 64 +38 +33 +17 +8 +33 -8 -20 -13 -18 -13 n.o. 
65 - 74 +31 +46 +24 +14 +25 +6 -7 -3 -17 -18 n.o. 
75 - 84 +39 +17 +17 +12 +133 +25 -7 +2 -31 -22 n.o. 
85+ +33 +86 +4 +17 +60 +25 -6 -16 -35 -13 n.o. 

sex ratio (males per 100 females) 
oged 0- 14 105.6 106.0 105.2 104.7 102.4 101.1 104.1 103.9 118.8 106.8 105.5 
aged 15 - 24 95.1 102.4 103.1 97.8 94.3 97.8 94.4 99.8 86.5 100.2 102.8 
oged 25 - 34 92.7 96.3 86.7 93.1 95.9 100.4 98.7 100.5 106.7 123.4 98.8 

• totol 98.6 101.7 97.9 99.6 98.5 93.5 89.2 94.6 103.1 114.5 98.5 

Note: Data In this table cover those In both private and non-private dwellings 
@ changes measured as changes In the area's share of Australla's population for each age group 
Source: Australian 8ureau of Stallsllcs. Census of Populallon and Housing. 1991. Tables 80s. C07. 

oIlIaeolludy 
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Table 3 Changes@ in (Census night) population by agegroup, ALSS rural and remote areas, 1986-1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

o - 4 +5 -11 -6 -8 -6 + 11 -6 n.o. 
5 - 9 +2 -12 -4 0 +27 0 +19 n.o. 

10 - 14 -15 -4 -4 -13 -27 -10 +23 n.o. 
15 - 19 -2 -14 -19 -34 -40 0 -18 n.o. 
20 - 24 -15 -16 +3 -23 -43 -12 -23 n.o. 
25 - 34 -5 -5 +3 -2 +8 -17 no n.o. 
35 - 44 +3 -7 :0 -5 -14 -5 no n.o. 
45 - 54 -10 +8 -8 - 11 -19 -14 no n.o. 
55 - 64 +21 -7 +10 +3 0 -10 +17 n.o. 
65 - 74 -3 +4 +6 0 0 +6 +50 n.o. 
75 - 84 -3 + 11 +18 -15 0 - 11 • n.o. 
85+ +7 -4 +23 +3 -33 • n.o. 
Total -2 -7 -2 -10 -14 -5 0 n.o. 

sex ratio (males per 100 females) 
aged o - 14 106.0 114.5 109.8 102.0 113.2 98.3 126.7 105.5 
aged 15 - 24 102.3 132.4 99.4 91.5 135.8 94.0 106.6 102.8 
aged 25 - 34 100.2 101.6 103.5 101.2 111.4 110.1 131.0 98.8 
total 104.1 106.7 102.8 100.0 115.4 104.9 116.9 98.5 

Note: Data In this table cover those In both private and non-private dwellings 
@ changes measured as changes In the area's share of Australia's population for each age group 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B05. C07. 

OIlIa.o,1udy 
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Table 4 Some characteristics of population: Aboriginal and Torres Strait Islander populations, population from non-English speaking 
background and population mobile, ALSS urban areas, 1986 and 1991 (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

I 
BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVOE MELB'NE STH $vD AUSTRALIA 

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

% identifying as Aboriginal or Torres Strait Islander and % not indicating whether they are or are not 
1986 
% identifying as Aboriginal! 

Torres Strait Islander 0.4 0.3 1.5 1.0 1.2 1.3 0.1 0.2 0.4 1.5 1.5 
% not indicating at all 1.7 1.5 1.5 1.1 0.9 0.9 2.1 1.3 6.6 8.4 1.7 

1991 
% identifying as Aboriginal! 

Torres Strait Islander 0.4 0.3 1.6 1.2 1.0 1.7 0.2 0.2 0.3 1.4 1.6 
% not indicating at all 2.6 2.8 3.0 2.6 2.2 2.1 3.1 2.5 9.1 11.3 3.2 

ot total population, % of Non-English Speaking Background (NESB) 
1986 17.0 12.7 9.7 10.7 8.0 6.3 14.9 18.4 25.2 22.7 11.6 
1991 23.8 17.6 16.2 15.1 10.1 8.6 19.9 26.1 35.0 34.0 15.2 

% change. 1986- 1991 +40.0 +38.6 +67.0 +41.1 +26.3 +36.5 +33.6 +41.8 +38.9 +49.8 +31.0 

of persons aged 5 or more born overseas, % who do not speak English well or at all 
1991 3.3 2.6 2.3 1.5 1.7 1.0 3.6 4.2 9.0 5.9 2.6 

.... /cont. 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1986 and 1991. Tables B04. B08. Bll. B12. C03. Cll. C16. 
oIltaeooludy 
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Table 4 Some characteristics of population: Aboriginal and TorresStrait Islander populations, population from non-English speaking 
background and population mobile, ALSS rural and remote areas, 1986 and 1991 (1 of 2) 

RIVERLAND ROMA 

BERRI LOXTON RENMARK ROMA BUNGll 
(%) (%) (%) (%) (%) 

% identifying as Aboriginal or Torres Strait Islander and % not Indicating whether they are or are not 
1986 
(%) Identifying as Aborlginal/ 

Torres Strait Islander 2.3 0.6 1.1 3.4 1.0 
(%) not indicating at '011 1.1 1.6 0.8 2.3 1.0 

\ 

1991 
(%) identifying as Aborlginal/ 

Torres Strait Islander 
(%) not indicating at all 

2.3 
2.4 

0.9 
3.1 

of total population, % of Non-English Speaking Background (NESB) 

0.7 
2.3 

1986 9.4 5.2 10.8 
1991 9.4 6.3 11.5 

% change, 1986-1991 o +21.2 +6.5 

4.2 
2.4 

1.7 
2.7 

+58.8 

'of persons aged 5 or more born overseas, % who do not speak English well or at a" 
1991 1.4 1.4 3.7 0.2 

of persons born overseas, % who have been In Australia for 10+ years 
1991 . 91.0 86.1 86.0 75.9 

1.1 
2.6 

1.7 

59.3 

TENNANT CREEK 

TOWN BALANCE 
(%) (%) 

19.7 
3.9 

26.6 
5.1 

7.1 
11.6 

59.9 
4.0 

68.0 
2.3 

9.1 
5.5 

+63.4 -39.6 

0.6 o 

66.9 62.2 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1986 and 1991. Tables B04. B08. Bll. B12. C03. Cll. C16. 

AUSTRALIA 
(%) 

1.5 
1.7 

1.6 
3.2 

11.6 
15.2 

+31.0 

2.6 

68.7 

.... /cont. 
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Table 4 Some characteristics of population: Aboriginal population, population from non-English speaking background and mobile 
population, ALSS urban areas, 1986 and 1991 (2 of 2) 

% born in Australia 
1991 

OUTER/FRINGE 

BERWICK W'BEE C'YOWN PENRITH 
(%) (%) (%) (%) 

65.0 73.2 73.4 74.3 

OUTER/MIDDLE 

M'PARA ELlZ 
(%) (%) 

67.7 65.6 

% third or later generation (persons born in Australia with both parents born in Australia) 
1991 40.5 47.8 52.2 51.9 39.1 40.9 

% born in Australia, both parents born in NESB country 
1991 9.1 9.7 5.4 6.0 4.4 2.0 

MIDDLE 

Box Hill RVDE 
(%) (%) 

71.8 65.1 

50.8 43.1 

6.1 7.7 

of all those counted at home on Census night, % who were at the same address 5 years previously 
1986 44.2 46.6 43.0 49.0 41.5 54.0 58.0 55.7 
1991 47.9 49.3 53.6 58.1 47.9 57.5 60.1 58.1 

% change. 1986-1991 +8.4 +5.8 +24.7 + 18.6 + 15.4 +6.5 +3.6 +4.3 

INNER 

MElB'NE STH $vD 
(%) (%) 

55.7 

38.1 

6.2 

32.4 
35.7 

+ 10.2 

51.8 

35.2 

5.2 

37.4 
37.2 

-0.5 

of all those counted at home on Census night, % who had moved in last five years, but within same municipality 
1991 10.2 12.9 14.7 13.8 10.4 11.2 5.1 7.8 6.8 8.2 

of all those' counted at home on Census night, % who were overseas five years previously 
1991 6.0 4.1 4.4 3.9 2.2 1.8 6.2;! 8.8 11.5 11.0 

AUSTRALIA 
(%) 

75.5 

55.9 

5.1 

51.2 
54.8 

+9.4 

11.0 

4.2 

,Source: Australian Bureau of Statistics. Census of Population and Housing. 1986 and 1991. Table BOO. BOO. BIO. CO2. 
alssoreol!udy 
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Table 4 Some characteristics of population: Aboriginal population, population from non-English speaking background and mobile 
population, ALSS rural and remote areas, 1986 and 1991 (2 of 2) 

RIVERLAND ROMA 

BERRI LOXTON RENMARK ROMA BUNGll 
(%) (%) (%) (%) (%) 

% born in' Australia 
1991 85.5 90.1 84.1 93.9 96.2 

% third or later generation (persons born in Australia with both parents born in Australia) 
1991 66.7 78.0 65.0 83.3 86.9 

% born in Australia, both parents born in NESB country 
1991 4.9 2.8 6.3 0.5 0.4 

of all those counted at home on Census night, % who were at the same address 5 years previously 
1986 49.0 54.9 50.8 37.2 48.0 
1991 56.3 60.8 59.2 45.7 57.9 

% ·change. 1986-1991 + 14.9 + 10.7 +16.5 +22.8 +20.6 

TENNANT CREEK 

TOWN 
(%) 

79.9 

66.4 

1.7 

29.9 
43.2 

BALANCE 
(%) 

91.3 

86.7 

0.7 

48.8 
71.1 

+44.5 +45.7 

of all those counted at home on Census night, % who had moved in last five years, but within same municipality 
1991 16.0 16.6 15.7 18.6 7.0 12.3 2.6 

of all those counted at home on Census night, % who were overseas five years previously 
1991 0.8 0.4 0.9 0.7 0.2 3.1 1.2 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1986 and 1991. Table BOO. B08. Bl0. CO2. 

AUSTRALIA 
(%) 

75.5 

55.9 

5.1 

51.2 
54.8 

+7.0 

11.0 

4.2 

aluoreos!udy 
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Table 5 Some family characteristics of children and young people, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIz Box HILL RVOE MELB'NE SrH SVo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

of all 0-4 year olds in area, % who were living with one parent only 
7.0 8.3 17.8 11.4 18.5 31.0 7.3 7.2 21.5 30.3 11.3 

of all 5-14 year olds in area, % who were living with one parent only. 
. 11.9 12.2 20.1 14.0 . 20.1 32.3 14.5 12.5 30.0 36.0 14.9 

of all 15-24 year olds in area, % who were themselves parents in a one parent family 
1.0 1.7 3.1 2.1 4.5 6.4 1.8 1.5 3.1 2.6 1.8 

of all 15-24 year olds in area, % who were themselves parents in a two parent family 
6.0 7.8 7.1 7.6 12.4 11.9 1.9 2.9 2.7 2.0 5.3 

of all 15-24 year olds in area, % who are living with a partner 
males 10.3 12.0 10.0 12.2 18.3 15.8 6.9 7.7 4.7 5.3 8.4 
females 22.1 24.6 20.0 22.8 30.5 25.1 11.0 15.5 7.8 10.5 17.1 

of all 15-24 year olds living with a partner, % who are in a de facto relationship 
males 36.8 34.7 39.4 39.8 48.0 57.7 46.0 46.4 58.0 65.9 47.9 
females 25.9 26.3 31.1 31.7 41.9 52.3 40.2 36.4 41.5 55.8 38.4 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Tables B07, B33. 
dlloreolludy 
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Table 5 Some family characteristics of children and young people, AlSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI lOXTON RENMARK ROMA BUNGll TOWN 
I 

BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

of all 0-4 year olds in area, % who were living with one parent only 
14.7 9.2 10.5 10.9 7.4 16.2 18.6 11.3 

of all 5-14 ye.ar olds in area, % who were living with one parent only 
, 16.0 12.1 1.3.4 10.4 10.1 20.0 18.9 14.9 

of all 15-24 year olds in area, % who were themselves parents in a one parent family 
2.1 1.8 2.0 3.6 0.0 4.7 3.2 1.8 

of all 15-24 year olds in area, % who were themselves parents in a two parent family 
7.3 5.6 11.2 10.6 8.7 10.7 17.2 5.3 

of all 15-24 year olds in area, % who are living with a partner 
males 10.8 8.5 16.9 16.4 16.4 16.7 15.6 8.4 
females 23.2 21.2 30.5 29.5 39.8 27.4 36.9 17.1 

of all 15-24 year olds living with a partner, % who are in a de facto relationship 
males 63.0 77.3 43.7 75.3 42.9 53.3 9.7 47.9 
females 46.5 36.5 35.8 52.0 41.5 48.1 9.2 38.4 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B07. B33. 
allaeo,ludy 



Table 6 Family households, other households and dwelling types, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIZ Box HIll RVDE MELB'NE STH $VD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

total family households 87.9 87.8 88.2 85.4 86.5 77.4 69.4 71.0 49.5 40.5 75.7 

one family households 
one parent 8.6 8.9 15.2 11.0 13.0 17.8 9.0 8.4 10.8 9.1 9.4 
two parent 55.7 56.4 54.6 53.5 49.4 33.5 33.3 35.5 18.4 12.0 40.6 
couples, no offsp,ring '. 
in household 21.4 20.5 16.4 18.8 22.6 24.6 25.0 24.2 16.9 16.8 23.5 

other families 0.9 1.1 1.0 1.1 0.7 0.9 1.8 1.9 2.6 2.2 1.4 

2+ family households 1.3 1.0 1.0 0.9 0.9 0.6 0.3 0.9 0.7 0.4 0.7 
group households 2.1 2.1 2.4 2.9 2.2 2.7 5.9 5.6 15.2 16.4 4.5 
lone person households 12.1 10.1 9.4 11.7 11.3 19.9 24.6 23.4 35.6 43.1 19.8 

types of dwellings 
separate house 92.6 89.3 79.3 88.2 78.4 54.5 73.7 61.5 14.5 4.4 76.6 
semi-deL 1 storey 2.9 3.2 7.5 1.9 17.8 37.9 14.9 3.6 21.3 9.1 5.9 
semi-det. 2+ storeys 0.2 0.3 9.6 1.5 0.0 0.4 1.5 5.9 11.8 26.3 2.0 
flat, 1-3 storeys 2.6 4.4 1.8 3.1 0.8 4.8 6.3 3.5 26.4 19.4 9.4 
flat, 4+ storeys 0.0 0.0 0.5 3.4 0.0 1.6 2.4 23.4 22.7 36.8 2.3 
other, Incl Improvised 0.9 2.0 0.4 1.2 1.0 0.1 0.5 1.5 1.3 2.9 2.9 

% of families and households living in separate house 
orie parent@ 92.0 87.5 61.0 81.6 58.0 36.4 76.7 64.2 13.1 4.3 76.3 
two parent@ 97.6 97.0 89.2 96.4 88.9 70.0 91.6 82.1 25.1 16.2 92.2 
couples, no chn. In household . 92.2 89.5 82.9 89.9 83.7 65.0 78.2 64.5 18.9 5.6 81.0 
group households 82.7 67.5 86.7 76.7 65.5 47.2 60.8 1 39.7 12.4 3.1 55.4 
lone person households 73.5 66.2 62.2 66.4 57.0 36.2 52.6" 38.9 10.5 1.9 54.9 

@ In one family households only 
Source: Australian Bureau of StatIstIcs. Census of Populat1on and Housing, 1991. Tables B42. B44. 845. oht 08(] tlUdy 
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Table 6 Family households, other households and dwelling types, ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

total households (N) 1 773 1 842 2 015 1 574 569 647 284 5 586 321 

total family bouseholds 75.0 78.2 78.7 75.1 81.1 72.9 93.6 75.7 
one family households 

one parent 8.6 6.8 8.4 8.6 3.8 9.7 10.3 9.4 
two parent 
couples. no 'offsprlng 

40.5 42.3 40.7 41.5 47.2 39.8 46.3 40.6 

In hous~hold 26.3 27.5 27.4 21.9 27.4 18.1 13.3 23.5 
other families 0.3 0.9 '.0.6 1,3 1.3 0.7 1.0 1.4 

2+ family households 0.4 0.3 0.8 0.6 0.0 2.7 21.0 0.7 
group households 3.1 2.5 1.5 6.0 3.2 6.6 2.0 4.5 
lone person households 24.0 19.7 20.6 20.2 17.3 22.5 6.0 19.8 

types of dwellings 
separate house 80.3 89.5 83.4 83.8 95.1 56.9 37.8 76.6 
seml-det. 1 storey 7.7 4.4 4.5 2.0 0.3 6.0 1.5 5.9 
seml-det. 2+ storeys 0.0 0.0 0.5 0.1 0.0 0.7 1.3 2.0 
flat. 1-3 storeys 6.5 2.3 6.4 8.1 0.6 14.6 0.0 9.4 
flat. 4+ storeys 0.0 0.0 0.0 0.0 0.0 1.9# 0.0 2.3 
other. Ine! Improvised 5.5 3.8 5.2 6.0 4.0 19.9## 59.4· 2.9 

% of families and households living In separate house 
one parent@ 75.3 87.1 n.8 83.8 100.0. 67.4 21.4 76.3 
two parent@ 94.1 97.0 93.8 94,4 100.0 83.8 45.7 92.2 
couples. no chn. In household 86.4 90.7 89.0 90.4 92.3 69.9 54.3 81.0 
group households 63.0 84.5 68.6 62.5 85.0 65.0 na 55.4 
lone person households 60.0 75.2 66,6 70.4 86.2 30.7 11.1 54.9 

@ In one family households only 
I there ore no flats ot 4+ storeys In Tennont Creek; there are blocks of 4+ trots. however. which may hove been the Intent of the answers given 
1# two thirds In caravans. one quarter In Improvised homes or campers out ·r 

two thirds In Improvised homes 0( campers out. one third In caravans 
,. 

Source: Australian Bureau of Stolls1lcs. Census ot Population and Housing. 1991: Tables B42. 644, 645. 
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Table 7 Some indicators of mortgage and rental patterns and costs, ALSS urban areas, 1991 (1 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE CTOWN PENRITH M'PARA ElIz Box HILL RYOE MELB'NE STH SYo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

of all rented dwellings in municipality, % which are: 
separate houses 76.6 72.4 52.8 64.1 54.4 20.8 45.9 28.0 6.1 1.5 50.9 
semi detached 9.8 9.9 41.0 10.9 50.8 68.0 29.3 15.6 25.9 27.4 15.8 
flat / apart ment 10.4 15.7 6.0 23.3 2.1 11. 1 23.6 54.4 66.9 69.6 29.9 
caravan etc. in cara~an park 2.4 1.5 0.0 0.6 1.5 0.0 0.0 0.8 0.0 0.0 1.7 
other 0.8 0.4 0.2 1.0 • • 0.7 1.2 1.1 1.6 1.7 

of all dwellings in municipality, % which are rented from 
housing authority 4.8 3.0 17.1 5.0 24.9 46.0 2.3 3.8 19.4 17.2 5.6 
other govt agency 0.3 3.4 1.1 0.9 1.3 0.9 0.6 1.2 1.3 1.1 1.2 
private landlord 9.5 12.8 10.0 13.9 5.7 4.5 20.5 24.5 37.4 35.9 18.9 

. rented occjJpied private dwellings: % where rent < $ 78 per week, rented from 
J housing authority 67.8 64.4 65.1 71.6 66.8 68.8 72.4 71.1 81.3 80.2 71.0 

other govt agency 18.5 60.3 45.8 43.2 55.9 61.5 46.1 33.7 25.7 38.6 54.0 
private landlord 6.6 6.0 4.9 6.8 17.8 25.7 9.1 5.4 8.6 8.4 17.6 

rented occupied private dwellings: % where rent >$137 per week, rented from 
private landlord 67.2 50.7 75.0 62.9 26.3 10.5 59.4 77.5 52.6 62.7 42.2 

% of one parent families who: 
own their dwelling 20.6 20.7 11. 7 23.8 9.9 7.9 39.2 39.4 18.1 14.9 30.4 
are purchasing 39.4 37.7 21.8 31.1 22.7 17.5 22.0 18.9 7.9 9.3 21.7 
are renting 36.2 37.4 64.3 41.4 65.7 73.0 35.1 - 37.0 70.8 72.1 43.9 

% of two parent families who: 
own their dwelling 23.7 27.7 19.8 26.7 19.8 18.3 40.11 41.5 27.1 33.3 36.8 
are purchasing 63.2 54.0 56.0 58.2 54.1 40.2 40.8 ,- 35.1 18.5 23.4 41.1 
are renting 10.2 15.1 21.4 12.1 23.4 39.8 16.1 20.3 5.4 38.4 18.3 

.... /cont . 
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Table 7 Some indicators of mortgage and rental paHerns and costs, ALSS rural and remote areas, 1991 (1 of 2) 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

of all rented dwellings in municipality, % which are: 
. separate houses 63.3 73.4 62.6 68.6 88.7 55.3 35.0 50.9 

semi detached 17.2 13.5 13.3 5.1 0.0 9.8 • 15.8 
• flat/apartment 16.4 9.6 18.8 20.6 18.6 29.9 

caravan etc. in caravan park 1.6 1.3 4.2 5.2 5.3 8.1 1.7 
other' 1.5 2.2 .1.1 0.5 10.9 52.0 1.7 

of all dwellings in municipality, % which are rented from 
housing authority 15.2 8.0 12.2 4.6 0.4 30.4 0.0 5.6 
other govt agency 3.6 2.7 2.1 5.5 2.6 3.3 2.9 1.2 
private landlord 16.6 13.6 16.5 25.6 11.5 28.3 25.1 18.9 

rented occupied private dwellings: % where rent < $ 78 per week, rented from 
:. 100.0 housing authority 69.4 75.1 68.5 80.2 29.4 0.0 71.0 

other govt agency 44.2 45.6 60.3 83.3 100.0 50.0 100.0 54.0 
private landlord 49.0 64.7 60.5 38.3 72.4 50.0 87.6 17.6 

rented occupied private dwellings: % where rent >$137 per week, rented from 
private landlord 3.1 3.7 2.5 4.8 10.3 6.8 3.1 42.2 

% of one parent families who: 
own their dwelling 16.9 25.5 25.2 38.9 42.4 6.8 30.4 
are purchasing 11.2 16.1 12.8 10.9 27.3 10.2 21.7 
are renting 71.9 54.7 60.6 45.1 30.3 79.5 43.9 

% of two parent families who: 
own their dwelling 31.0 40.3 34.8 29.4 60.7 11.0 36.8 
are purchasing 38.5 38.5 37.5 33.3 16.8 18.0 5.3 41.1 
are renting 27.5 1.7 .1 23.7 32.1 10.0 66.6 28.8" 18.3 

.... /cont. 



Table 7 Some Indicators of mortgage and rental patterns and costs, ALSS urban areas, 1991 (2 of 2) 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVDE MELB'NE 5TH SVD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%)@ (%) (%) 

of all households with household incomes of <$40 001, % paying monthly mortgage of: 
o -'300 18.1 19.9 13.8 17.4 17.4 34.8 34.2 29.2 13.8 12.2 26.4 

301 - 550 29.4 30.7 30.2 30.9 43.3 52.0 25.2 22.3 30.7 28.7 33.3 
551 - 775 23.0 22.8 28.6 26.9 15.9 9.2 18.0 20.9 26.2 24.1 20.1 
776 - 1000 18.1 16.0 16.2 14.3 6.1 1.1 9.8 11.4 15.1 14.2 10.5 
1001+ 9.3 8.1 8.8 8.1 1.6 • 9.3 12.9 11.1 16.5 6.6 

% of all households with household Incomes of <$40 001, among: 
households purchasing 34.5 34.2 31.1 32.0 54.1 55.5 31.5 27.5 31.1 29.6 37.6 
households renting 61.3 55.1 61.9 61.9 73.6 78.7 54.5 51.8 62.1 66.3 62.6 
total households# 43.5 42.4 45.1 44.3 59.0 70.9 50.6 45.5 56.4 59.0 53.9 

of one parent families with dependent children, % who are renting from 
• housing authority 21.9 18.5 58.1 24.7 61.1 72.6 12.1 16.8 53.1 59.0 23.9 

other (incl ns) 18.5 28.3 11.7 23.3 7.9 6.2 35.3 35.4 28.2 22.1 30.9 
of one parent families with dependent children who are renting, % renting from 

housing authority 54 40 83 57 89 92 26 32 65 73 44 

of two parent families with dependent children, % who are renting from 
housing authority 3.2 7.4 15.0 3.4 19.2 38.9 2.3 3.7 35.9 18.6 6.0 
other (incl ns) 7.0 9.1 6.8 9.5 5.2 4.7 16.7 20.5 21.3 4.4 15.0 

of two parent families with dependent children who are renting, % renting from 
housing authority 31 45 69 26 79 89 12 15 63 87 29 

@ Melbourne remainder only 
I Includes those who own their homes outright 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B29. B41. B42. B47. B49. B54. B56. 857, 

CJlllorOO11\Jdy 
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Table 7 Some indicators of mortgage and rental paHerns and costs, ALSS rural and remote areas, 1991 (2 of 2) 

RIVERLAND ROMA 

BERRI LOXTON RENMARK ROMA BUNGll 
(%) (%) (%) (%) (%) 

of all households with household income of <$40 001, % paying monthly mortgage of: 
0-300 29.2 35.8 36.8 19.6 23.3 

301 - 550 44.8 35.3 39.0 41.8 34.9 
551 - 775 14.1 12.3 13.1 23.9 20.9 
776-1000 6.5 3.1 3.6 6.5 
1001+ 2.2 9.7 5.8 3.3 

I 

% of all households with incomes of <$40 001, among: 
households purchasing 51.9 62.1 60.8 40.4 56.6 
households renting 70.9 77.4 80.2 57.7 59.6 
total households# 66.5 68.8· 71.6 53.2 53.0 

of one parent families with dependent children, % who are renting from 
housir,lg authority 53.4 34.8 41.9 22.3 0.0 
other Oncl ns) 18.5 19.9 19.5 25.3 30.3 

of one parent families with dependent children who are renting, % renting from 
housing authority 74 64 68 47 0 

of two parent families with dependent children, % who are renting from 
housing authority 13.6 7.1 12.6 11.5 2.1 
other (lncl ns) 13.9 10.0 12.3 22.3 9.3 

of two parent families with dependent Children who are renting, % renting from 
housing authority 50 42 51 34 19 

I Includes those who own their homes outrfght 
the 'other' category, not Included here. covers more than 6(J'f., of housing arrangements In TC balance ## 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B29. B41. B42, B47, B49, B54, BS6. B57. 

TENNANT CREEK 

TOWN BALANCE 
(%) (%) 

16.2 
35.1 
24.3 
0.0 

34.9 
51.3 41.6 
51.3 52.5 

57.6 0.0 
24.7 37.0 

70 0 

43.5 0.0 
26.2 28.B 

62 0 

• • 

AUSTRALIA 
(%) 

26.4 
33.3 
20.1 
10.5 
6.6 

37.6 
62.6 
53.9 

23.9 
30.9 

44 

6.0 
15.0 

29 

ar"aea,tudy 



Table 8 Indicators of housing size, AlSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIZ 
(%) (%) (%) (%) (%) (%) 

of all dwellings with two or more usual residents, % containing four or more bedrooms 
27.1 17.8 22.6 23.8 16.2 8.4 

of all dwellings with one' usual resident, % containing three or more bedrooms 
~ 66.0 59.4 57.1 54.1 . 63.9 47.4 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B51. 

• • • • • • 

MIDDLE 

Box HILL RVDE 
(%) (%) 

20.3 16.0 

32.2 23.7 

• • 

INNER 

MELB'NE $rH $vD 
~%) (%) 

12.2 13.1 

13.3 9.0 

• 

AUSTRALIA 
(%) 

19.8 

37.8 
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Table 8 Indicators of housing size, AlSS rural and remote areas, 1991 

of all dwellings with two or more usual residents, 

BERRI 
(%) 

% containing four or more bedrooms lB.l 

of all dwellings with one usual resident, 
% containing three or more bedrooms 37.0 

RIVERLAND 

lOXTON RENMARK 
(%) (%) 

lB.5, 17.0 

4B.O 40.7 

SO\Jrce: • Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B51. 

• • 

ROMA 

ROMA BUNGll 
(%) (%) 

25.2 41.5 

47.6 57.1 

• 

TENNANT CREEK 

TOWN BALANCE 
(%) (%) 

B.6 10.5 

23.0 60.0 

• 

AUSTRALIA 
(%) 

19.B 

37.8 
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Table 9 Aboriginal and Torres Strait Island@ population indicators, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box Hill RVOE MElB'NE 8TH $vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 
Aboriginal population (N) 

1991. 256 251 2 148 1 736 329 496 98 179 180 128 265 378 

% younger than 15, 1991 
Aboriginal population \ 42.8 38.0 46.0 41.0 50.3 46.6 16.1 24.4 n.a 12.3 
total population 28.3 28.0 31.6 28.4 29.0 24.1 17.3 17.9 14.1 11.3 22.4 , 

% of all persons in the area aged 15+ who left school < 15 
Aboriginal population 13.6 13.4 13.6 12.5 12.4 15.4 13.9 11.6 n.a 15.2 
total population 12.5 12.6 9.7 10.7 16.7 22.8 13.6 11.2 10.4 10.1 15.0 

% at same address (or within same municipality but different address) 5 years ago 
at same address 

Aboriginal population 57.0 35.1 50.2 53.1 37.2 42.6 43.8 31.7 n.a 38.5 
total population 47.9 49.3 53.6 58.1 47.9 57.5 60.1 58.1 36.6 37.2 54.8 

moved from elsewhere in same municipality 
Aboriginal population 6.1 19.2 18.6 14.3 6.8 8.4 6.7 14.1 n.a 17.2 
total population 10.2 12.9 14.7 13.8 10.4 11.2 . 5.1 7.8 7.0 8.2 11.0 

% 'owning or purchasing their own house 
Aboriginal population 54.0 49.5 33.3 54.8 26.8 17.3 48.2 32.7 n.a 13.2 

• total population 79.7 75.0 66.3 74.5 63.7 45.2 70.4 64.3 33.0 31.3 67.1 

household size of 5 or more persons, 1991 
Aboriginal households 32.4 20.9 34.1 26.1 35.2 36.6 20.0 10.6 n.a 17.3 
total households 18.1 17.9 21.3 19.0 15.0 10.4 9.6: 6.8 6.7 4.4 13.3 ,. 

@ Includes. In places like Campbelltown. Pacific Island persons If they classified themselves under this heading 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table A02. A04. A06. A23. BOl. B03. B15. B43. B48. 
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Table 9 Aboriginal and Tom~s Strait Island@ population Indicators, ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI lOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

Aboriginal population (N) 
1991 161 53 46 252 22 926 1315 265 378# 

% younger than 15, 1991 
Aboriginal population 47.8 no no 45.0 no 37.6 52.0 xx 
total population 23.6 23.4 22.9 26.1 28.0 26.1 33.2 22.4 

, 
% of all persons In th~ area aged 15+ who left school <15 

Aboriginal population 17.9 no no 27.9 no 21.3 20.5 xx 
total population 20.0 22.4 22.2 18.0 19.7 17.7 18.0 15.0 

% at same address (or within same municipality but different address) 5 years ago 
at same address 
Aboriginal population 49.6 no no 43.4 no 68.5 85.3 xx 
total population 56.3 60.8 59.2 45.7 57.9 43.2 71.1 54.8 

moved from elsewhere In same .munlclpallty 
Aboriginal population 21.5 no no 27.4 no 9.6 2.3 xx 
total population 16.0 16.6 15.7 18.6 7.0 12.3 2.6 11.0 

% owning or purchasing their own house 
Aboriginal population 20.0 no no 33.8 no 5.0 1.6 xx 
total population 58.8 72.5 62.6 57.1 56.2 23.5 12.4 67.1 

household size of 5 or more persons, 1991 
Aboriginal households 29.7 no no 31.3 no 48.8 69.8 xx 
total households 11.9 12.7 11.7 14.2 11.8 18.0 48.0 13.4 

@ Includes. In places like CampbelHown. Paclftc Island persons If they classified themselves under this heading • 
# later estimates by ASS based on analysis at 'not stated' calegory etc. Indicate approximately anolher 15000 likely la be InchJded In this population 

Source: Auslrallan Bureau of statistics. Census of Population and Housing. 1991: lable A02. A04. A06. A23. 601. 603. 815. 843. 848. 



Table 10 Education and employment Indicators, ALS5 urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'rOWN PENRlrH M'PARA ELlz Box Hill RYOE MElB'NE 5TH 5vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

% with education level of: 
bachelor degree or higher 5.3 4.6 3.9 4.3 1.9 1.5 15.2 13.1 19.6 14.9 7.7 
skilled vocational 12.6 12.3 12.1 12.8 10.4 9.3 8.1 9.9 3.6 6.2 10.3 
no post-secondary quals 63.1 64.6 62.9 63.0 71.6 73.8 54.0 52.7 53.7 50.4 61.1 

% of students attending non-government schools In the -
primary years 26.2 33.9 14.6 22.0 18.0 15.7 34.6 34.4 33.2 33.1 24.8 
secondary years 33.2 34.1 29.1 26.7 22.6 15.8 49.4 45.1 41.8 42.2 32.4 

rallo of. TAFE/Unlverslty-CAE st.udents In the area 
male 1.6/1 1.4/1 2.1/1 2.2/1 2.4/1 2.1/1 0.8/1 0.2/1 0.2/1 0.4/1 0.9/1 
female 0.8/1 0.5/1 1.2/1 1.3/1 1.5/1 1.3/1 0.4/1 0.7/1 0.1/1 0.4/1 0.7/1 

% of students In the labour force 
secondary 27.1 21.7 18.4 23.6 20.6 22.6 24.3 23.7 10.8 12.1 21.8 
tertiary/other 77.6 78.4 76.0 77.3 71.3 64.4 68.0 73.2 59.9 68.7 70.3 

of students In the labour force, % who are unemployed 
secondary 3.6 4.0 2.7 3.4 4.6 5.3 4.3 3.3 3.6 2.7 3.1 
tertiary/other 10.3 7.0 11.9 9.6 12.3 13.9 9.2 9.3 29.6 11.5 10.1 

% of all families with a 0-4 yr old where no parent working fit 1991 
one parent 87.9 83.2 92.6 89.4 94.9 96.3 85.8 82.4 89.3 91.9 89. 
two parent 18.8 15.7 22.7 16.3 29.6 48.6 16.7 14.4 36.0 26.5 22.2 

Industry sector In which persons employed 
commonwealth govt 4.3 13.0 7.9 7.8 7.2 7.3 6.2 7.2 6.3 8.4 6.3 
state/territory govt 9.5 12.3 13.5 13.1 12.3 12.8 14.7 12.9 19.7 12.9 13.9 
local govt 1.8 2.4 2.1 1.8 1.3 1.7 1.8 1.4 1.5 1.5 2.1 
private sector 78.2 66.4 70.6 71.9 73.4 71.8 72.5 73.2 66.4 70.4 71.9 

% self employed 
men 11.2 7.7 7.6 9.4 10.4 5.7 10.7 10.0 8.7 9.4 
women 6.6 4.8 4.4 5.5 7.6 4.6 5.9 . 5.1 5.4 5.7 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables 814.815. B16. 819. B23. 824. 840. 
obl ar-a dud'( 
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Table 10 Education and employment IndIcators, ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
, (%) (%) (%) (%) (%) (%) (%) (%) 
I % with edudatlon level of: 

bachelor degree or higher 3.0 3.6 3.2 4.4 2.8 5.1 2.8 7.7 
skilled vocational 8.9 6.9 7.1 8.9 4.2 11.3 4.1 10.3 
no post-secondary quals 70.8 73.5 72.5 70.5 75.9 61.1 69.8 61.1 

% of students aHendlng non-government schools In the -
primary years 20.2 40.9 16.2 24.3 13.3 0.9@ 0.1 4.8 
secondary years 0.6 0.6 0.7 24.1 9.7 2.2@ '@ 32.4 

ratio of TAFE/Unlverslly-CAE' students In the area 
male 3.7/1 4.3/1 ·.8.0/1 0.8/1 4.0/1 0.8/1 0.9/1 
female 2.3/1 5.6/1 6.9/1 0.5/1 1.0/1 0.5/1 0.7/1 

% of students In the labour force 
secondary 29.9 22.8 29.0 26.2 12.8 21.8 
tertiary/other 79.6 84.5 75.4 86.2 100.0 70.3 

of stUdents In the labour torce, % who are unemployed 
secondary 3.4 15.5 23.4 0.0 0.0 3.1 
tertiary/other 17.4 11.0 23.4 0.0 0.0 na 10.1 

% of families wIth a 0-4 yr old where no parent working fit 1991 
one parent 80.0 93.5 83.9 65.6 76.9 88.5 77.4 89.1 
two parent 26.7 17.8 30.9 16.9 6.2 35.9 75.7 22.2 

Industry sector In which persons employed 
commonwealth govt 2.7 1.7 1.5 5.6 0.8 8.1 2.5 6.3 
state/territory govt 15.2 12.8 10.3 24.6 9.9 24.8 20.3 13.9 
local govt 1.6 1.6 1.3 2.1 0.8 3.0 0.0 2.1 
private sector 70.4 74.5 75.6 62.4 83.7 57.0 70.0 71.9 

% ot employed men and women workIng 49 hours or more 
men 18.5 25.3 19.7 23.5 55.4 25.7 26.1 20.4 
women 8.4 13.2 8.1 9.8 40.7 8.0 12.5 7.1 

% self employed 
men 17.1 23.2 20.4 9.6 41.3 9.2 6.1 12.5 
women 12.4 16.0 14.7 6.4 36.2 5.2 5.6 8.0 

@ there were no rormal non-government schools In Tennant Creek; these' ftgures may reneet some Independent learning arrangements such os within the Aboriginal community, or simply, vfsltors 
Source: Australian Bureau or Statistics. Census of Populotlon and Housing. 1991. Tables B14. B15. B16. B19. B23. B24, 840. 
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Table 11 ChangeS@ in occupational status for employed men, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA ELlZ Box HILL Rvoe MELS'NE STH $vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

changes in shares of: 
managers and administrators +40 +12 +20 +22 +8 0 -11 +4 -3 +23 n.a. 

professionals +36 +17 +2 +5 0 -29 -9 -3 -2 +13 
para-professionals +32 +17 +10 0 + 11 -23 -15 -12 -20 +18 n.a. 

tradespersons +24 +31 +6 +3 0 -24 -15 -15 -11 -3 

; clerks I +31 +30 +16 +9 +20 0 -17 -10 -5 +1 n.a. 
sales and personal service 
workers +25 +23 +4 +1 0 -15 -40 - 11 -5 +15 n.a. 

plant & r:nachine operators & 
drivers +23 +27 +13 -6 +9 -9 -22 -9 -27 -16 n.a. 

labourers & related workers +20 +26 +10 +5 +5 -16 -14 -6 -15 - 11 n.a. 

all employed +27 +24 +9 +4 0 -19 -10 -8 -3 +4 n.a. 
total population aged 15+ +31 +32 +9 +4 +6 -16 -10 -7 -7 -5 n.a. 

@ these changes are percentage changes In shares of the Australian population In each occupational status. See text. 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables C41. B22. 

AlSS /Vea Study 
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Table 11 ChangeS@ In occupational status for employed men, ALSS rural and remote areas, 1986-1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
I 

(%) (%) (%) (%) (%) (%) (%) (%) 
Changes in shares of: 
managers and administrators -17 -14 -26 +6 -14 -17 +16 na 

professionals -19 +4 -14 -22 -33 +33 -17 na 
para-professionals +9 +3 +26 -25 -75 -34 +60 na 

tradespersons -3 0 -.6 -21 0 -16 -50 na 

clerks -23 -11 -18 -39 +250 -20 0 na 
sales and personal service 
workers +3 -27 -29 +15 +100 -14 0 na 

plant & machine operators & 
drivers +2 +8 +25 +6 +9 -40 -65 na 

labourers & related workers -8 +15 +7 -5 0 -45 -22 na 

all employed -2 0 -2 -13 -11 -24 0 no 
total# population aged 15+ +8 +5 +5 -8 0 -4 0 no 

@ these changes are percentage changes In shares of the Australian population In each occupational status. See text. , men and women combined 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables C41. B22. 
ALSS Mea Study 
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Table 11 Changes@ in occupational status for employed women, ALSS urban areas, 1986-1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz BoX HILL RVOE 
(%) (%) (%) (%) (%) (%) (%) (%) 

changes in shares of: 
managers and administrators +67 +30 +62 +44 -19 -20 +9 +39 

professionals +42 +26 +8 +13 0 -17 -9 -12 
po ra-professionals +57 +43 +24 +14 0 -42 -10 -11 

trqdespersons +38 +10 +12 +10 +17 -27 -14 -17 

clerks +32 +35 +15 +13 +8 -31 -16 -16 
sales and personal service 
workers +27 +19 +10 +10 0 -24 -10 -13 

plant & machine operators & 
drivers +32 +35 +17 -2 +14 +9 -32 +10 

labourers & related workers +20 +29 +10 +1 +18 -4 -21 -19 

all employed +30 +26 +16 +10 0 -14 -11 -14 
total population aged 15+ +31 +30 +9 +4 +6 -15 -9 -8 

@ 

Source: 
these changes are percentage changes In shares of the Australian population In each occupational status. See text. 
Australian Bureau of Statistics. Census of Population and Housing, 1991. Tables C41. B22. 
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INNER 

MELB'NE STH $vo AUSTRALIA 
(%) (%) (%) 

+17 +28 n.a. 

-7 + 11 n.a. 
-49 0 n.a. 

-3 +12 n.a. 

-18 -7 n.a. 

-5 +2 n.a. 

-47 -18 n.a. 
-7 -17 n.a. 

-15 +2 n.a. 
-11 -6 n.a. 

AlSS Atoo Studv 
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Table 11 Changes@ in occupational status for employed women, ALSS rural and remote areas, 

RIVERLAND ROMA 

BERRI LOXTON RENMARK ROMA BUNGIL 
(%) (%) (%) (%) (%) 

changes in shares of: 
managers and administrators -36 -37 -42 -15 -35 

professionals -20 -12 -24 +13 -29 
para-professionals +31 -6 -10 -16 -9 

tradespersons +5 -21 -37 -17 -11 

clerks -4 +9 +17 +2 +33 
sales and personal service 
workers -17 -5 -7 -10 -12 

plant & mqchlne operators & 
drivers + 11 +68 +126 +36 t 100 

labourers & related workers +6 +15 +9 -12 "+17 

I I 
all employed 0 0 -4 -7 -18 
total population aged 15+ -3 -5 +10 -8 -17 

@ 

Source: 
these changes are percentage changes In shares of the Australian population In each occupational status. See text. 
Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables C41. 922. 
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1986-1991 

TENNANT CREEK 

TOWN BALANCE AUSTRALIA 
(%) (%) (%) 

-16 0 na 

-40 0 na 
+52 0 na 

0 0 na 

-17 -20 na 

0 +133 na 

0 na 
15 +14 na 

+50 +20 na 
-10 +13 

AlSS /veo Study 



Table 12 - Patterns of religious and cultural affiliation, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box HILL RVDE MELB'NE SrH SvD AUSTRALIA 

(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 
Religious affiliation 

Anglican 17.1 17.5 30.3 28.9 21.1 22.7 18.0 21.7 14.2 16.8 23.9 
Catholic 31.0 37.8 33.0 34.2 18.2 16.6 26.2 33.4 26.8 25.3 . 27.3 
other Christian 20.4 18.5 15.6 16.9 22.5 22.6 25.8 20.7 14.8 13.9 22.8 
Buddhist 1.0 0.6 1.2 0.3 0.7 0.5 1.3 1.3 4.1 1.8 0.8 
Islam 1.6 1.0 2.0 1.0 0.3 0.2 0.3 1.2 2.6 1.5 0.9 
Judaism 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.4 0.6 1.3 0.4 
other 0.7 0.4 0.7 0.9 0.3 0.3 0.8 1.5 0.7 0.8 0.5 

no religion 15.7 13.3 8.1 8.5 24.0 24.3 16.1 11.5 22.8 20.9 12.9 
not stated 11.9 10.7 8.7 9.0 12.2 12.6 10.7 8.1 13.0 17.0 10.2 

Birthplace regions of overseas born 
United Kingdom and Ireland 9.2 7.9 8.4 8.9 21.5 25.4 6.2 5.6 5.2 7.9 7.0 
other Europe, USSR & Baltic States 10.4 9.4 4.6 6.7 5.5 4.2 8.4 7.4 7.6 10.1 6.7 
Asia (SE, NE and S) 6.8 4.0 4.5 3.8 2.2 1.6 8.0 11.7 15.0 8.7 4.1 
Middle East & N. Africa 1.5 0.7 1.7 1.2 0.2 0.2 0.7 3.2 2.3 1.9 1.0 
other Africa 2.4 0.4 1.2 0.7 0.2 0.1 0.6 0.8 0.7 0.6 0.6 
Sand C America & Caribbean 0.9 0.8 1.5 0.5 0.3 0.5 0.3 0.7 1.9 1.2 0.4 
other : 1.7 1.5 2.3 1.8 0.9 0.6 2.3 3.7 3.3 6.9 2.5 
not stated 2.1 2.0 2.4 2.1 1.7 1.6 1.8 1.9 6.6 10.8 2.2 

% speaking a language other than English at home 
; i 25.7 22.1 18.4 16.1 12.3 8.1 21.9 -r 29.4 37.9 35.1 17.4 ,-

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Tables B 11. B 13. 
aItO'&OIIudy 
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Table 12 Patterns of religious and cultural affiliation, ALSS rural and remote areas, 

RIVERLAND 

BERRI LOXTON 
(%) (%) 

Religious affiliation 
Anglican 14.9 14.2 
Catholic 16.9 10.3 
other Chrlstlan@ 41.4 54.2 
Buddhist 0.1 0.0 
Islam 0.1 1.0 
Judalsm 0.0 0.0 
other 1.0 0.4 

no religion 16.1 13.1 
not stated 9.5 7.3 

Birthplace regions of overseas born (% of total population born In 00.) 
United Kingdom and Ireland 

. other Europe. USSR & Baltic States 
Asia (SE. NE and S) 
Middle East & N. Africa 

, other Africa 
Sand C America & Caribbean 
other 
not stated 

% speaking a language other 
than English at home 

4.5 2.8 
7.2 4.9 
0.6 0.6 
0.4 0.4 
0.0 0.1 
0.0 0.0 
0.1 0.2 
1.0 1.2 

12.5 9.0 

RENMARK 
(%) 

15.3 
14.5 
42.5 
0.3 
2.1 
0.0 
0.7 

15.0 
9.6 

3.7 
7.7 
1.7 
2.0 
0.1 
0.0 
0.2 
1.1 

17.1 

@ 

# 
Lutheran: Ber~ a 11.6%; Loxion a 25.2%; Renmark • 12.5%: lC Balance 7.1%; Australia a 2.8% 
Baptist In Tennont Creek Balonce • 32.8% 
among the Aboilglnal community In Tennant Creek. the ngure Is 60.2% 
speaklng Abo~glnallonguages: Tennanl Creek. 14.1%: Tennanl Creek,Balance a 58.1% 

Source: Australian Bureau or statistics. Census at Population and HOUSing. 1991. Tables B 11. B 13. 

• • • • 

1991 

ROMA TENNANT CREEK 

ROMA BUNGIL TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) 

34.1 42.7 17.2 4.2 23.9 
26.7 20.3 18.7 8.7 27.3 
24.4 24.7 22.7 47.71 22.8 
0.0 0.0 0.4 0.0 0.8 
0.1 0.0 0.0 0.2 0.9 
0.0 0.0 0.1 0.0 0.4 
0.0 0.0 0.3 0.2 

6.6 4.5 27.3' 6.6 12.9 
7.8 7.7 13.1 32.2 10.2 

2.2 1.5 5.3 2.4 7.0 
0.5 0.0 4.0 2.7 6.7 
0.6 0.3 2.1 0.3 4.1 
0.0 0.0 0.2 0.3 1.0 
0.1 0.1 0.0 0.0 0.6 
0.0 b.l 0.0 0.0 0.4 
0.2 0.4 0.5 0.3 2.5 
1.1 1.3 4.6 2.9 2.2 

3.0 2.2 24.5## 66.4## 17.4 

I au area Ifudy 
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Table 13 Languages spoken at home, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ElIZ Box HILL RVDE MELB'NE SrH $vD AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

speaks English only 74.3 77.9 81.6 83.9 87.7 91.9 78.1 70.6 59.9 64.9 82.6 

Aboriginal languages 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0 0.3 
Arabic, incl. Lebanese 1.0 0.6 2.2 1.1 0.1 0.1 0.3 2.1 0.1 1.5 0.9 
Chinese languages 2.2 0.7 0.8 0.6 0.1 0.2 4.4 6.1 2.8 3.9 1.6 
Croatian 1.3 0.5 0.6 0.9 0.2 0.1 0.2 0.6 0.0 0.2 0.4 
Dutch 0.9 0.2 0.2 0.5 0.4 0.5 0.4 0.2 0.3 0.2 0.3 
French 1.4 0.3 0.5 0.3 0.1 0.1 0.2 0.4 0.7 0.9 0.3 
German 1.5 1.1 0.5 1.0 1.6 0.3 4.1 1.5 0.7 3.4 0.7 
Greek 1.5 1.1 0.5 1.0 1.6 0.3 4.1 1.5 0.7 3.4 1.8 
Italian 2.6 5.9 0.9 1.3 3.0 1.0 3.3 4.6 1.0 1.3 2.6 
Macedonian 0.2 1.1 0.1 0.1 0.1 0.0 0.2 0.1 0.1 0.2 0.4 
Maltese 0.3 1.8 0.2 1.2 0.1 0.1 0.1 0.2 0.1 0.3 0.3 
Polish 1.1 0.7 0.6 0.5 0.2 0.3 0.5 0.5 0.3 0.6 0.4 
Serbian 0.6 0.1 0.2 0.2 0.0 0.0 0.1 0.2 0.1 0.3 0.1 
Spanish 1.1 1.1 2.0 0.7 0.4 0.6 0.4 0.8 0.3 1.5 0.6 
Turkish 0.8 0.2 0.2 0.3 0.1 0.0 0.1 0.2 0.1 0.5 0.2 
Vietnamese 0.5 0.6 0.5 0.1 1.3 0.3 0.8 0.2 0.0 0.8 0.7 
Yugoslav nel 0.9 0.5 0.3 0.4 0.3 0.2 0.2 0.3 0.1 0.4 0.3 
other 6.0 4.1 5.3 4.2 1.5 1.4 3.8 8.9 4.6 7.4 3.1 
not stated 2.3 2.2 2.5 2.1 1.9 1.8 2.0 1.9 27.8 10.6 2.4 

SOUrce: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B 11. 
o/lI0100'tudy 
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Table 13 Languages spoken at home, ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 
I 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

speaks English only 87.5 91.0 82.9 97.0 97.8 75.5 33.3 82.6 

Aboriginal languages 0.1 0.1 0.0 0.1 0.0 14.1 58.1 0.3 
Arabic. Incl. Lebanese 0.3 0.0 0.1 0.0 0.2 0.0 0.0 0.9 
Chinese languages 0.0 0.1 0.1 0.2 0.0 0.1 0.0 1.6 
Croatian 0.6 0.0 0.4 0.0 0.0 0.0 0.0 0.4 
Dutch 0.3 0.1 0.1 0.1 0.2 0.3 0.0 0.3 
French 0.1 0.1 b.O 0.1 0.0 0.0 0.0 0.3 
German 0.8 0.1 0.7 0.2 0.2 1.6 1.3 0.7 
Greek 5.0 2.9 7.2 0.1 0.0 0.4 0.4 1.8 
Italian 1.1 1.5 2.2 0.1 0.0 0.6 0.0 2.6 
Macedonian 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.4 
Maltese 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.3 
Polish 0.4 0.2 0.1 0.1 0.0 0.0 0.4 0.4 
Serbian 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 
Spanish 0.0 0.1 0.1 0.0 0.0 0.1 0.0 0.6 
Turkish 0.0 0.2 1.8 0.0 0.0 0.0 0.0 0.2 
Vietnamese 0.1 0.0 0.7 0.0 0.0 0.0 0.0 0.7 
Yugoslav nel 0.9 0.2 0.4 0.0 0.0 0.1 0.0 0.3 
other 1.4 1.0 1.5 0.4 0.3 1.9 0.9 3.1 
not stated 1.4 1.3 1.6 1.7 1.3 5.2 5.6 2.4 

Source: Australian Bureau ot Statlsllcs. Census ot Population and Housing. 1991. Table Sll. 
aho areo dudy 



Table 14 Methods used for geHlng to work, ALSS urban areas, 1991@ 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA ElIz Box HILL RVDE MELS'NE STH $vD AUSTRALIA 
(%) (%) (%) (%) (%) (%) ',(%) (%) (%) (%) (%) 

public transport 
men 7.0 7.9 20.7 16.7 5.8 8.2 19.3 18.7 21.7 35.0 9.7 
women 8.8 12.6 23.4 20.1 9.5 13.7 19.4 22.9 25.4 38.3 12.3 

car/motor bike 
men 77.4 74.6 64.3 66.6 75.4 73.0 64.4 46.7 64.5 32.5 67.6 
women 66.7 63.0 53.7 55.0 64.1 60.4 55.5 53.7 38.4 27.4 58.1 

bicycle 
men 0.5 1.2 0.7 0.9 1.6 2.7 1.2 0.8 3.3 1.6 1.9 
women • 0.4 0.1 0.1 0.2 • 0.2 • 1.8 0.8 0.6 

walked 
men 1.1 3.6 1.8 2.0 2.3 3.1 2.3 3.5 15.0 19.8 4.7 
women 1.7 2.5 2.2 2.6 2.4 4.3 3.7 4.9 17.0 20.2 4.9 

worked at home 
men 1.5 1.6 0.9 1.6 3.1 0.8 2.8 1.9 3.5 3.3 4.3 
women 5.0 3.8 3.4 4.3 5.3 2.9 4.6 3.8 3.5 3.6 6.7 

did not go to work 
men 4.9 5.6 5.7 5.7 6.3 6.9 5.6 5.5 6.8 6.8 5.8 
women 12.6 13.2 12.7 13.3 14.2 13.8 12.3 10.7 11.7 9.2 12.2 

@ os a % of all modes and excludIng 'not stated'. Taxis Included with public transport 
Source: Australian Bureau of StatistIcs. Census of Population and HousIng, 1991. Table B26. 

dllaeOltuay 
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Table 14 Methods used for getting to work, ALSS rural and remote areas, 1991@ 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
(%) % (%) (%) (%) (%) (%) (%) 

; public transport 
men 0.6 0.6 0.8 0.6 0.0 1.0 0.0 9.7 
women 1.1 0.8 0.8 1.3 0.7 0.0 0.0 12.3 

car/motor bike 
men 68.6 61.7 67.3 69.5 47.0 68.1 37.0 67.6 
women 64.8 60.6 65.6 67.4 38.1 56.3 25.0 58.1 

bicycle 
men 3.6 2.6 3.1 4.0 0.5 10.0 0.0 1.9 
wo.men 0.8 0.5 0.5 1.7 0.7 9.7 0.0 0.6 

walked 
men 11.0 12.4 6.4 9.8 10.6 13.0 59.3 4.7 
women 11.0 8.9 8.5 12.5 9.8 21.1 64.9 4.9 

worked at home 
men 9.2 16.8 10.0 3.0 33.8 1.8 3.7 4.3 
women 11.6 16.8 13.2 7.7 43.0 3.0 4.1 6.7 

did not go to work 
men 5.1 3.7 8.4 5.5 1.5 4.7 0.0 5.8 
women 10.6 11.9 11. 1 9.1 6.6 9.3 2.0 12.2 

@ as a (%) of all modes and excluding 'not stated'. Taxis Included with public transport 
Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table 826. 

ohsoeosl\Jdy 



Table 15 Households with no car, AlSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'BEE C'TOWN PENRITH M'PARA ELlz Box Hill RVOE MElB'NE STH $vo AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) (%) (%) (%) 

one family households: 
one parent 14.3 14.2 35.0 22.4 30.2 34.7 13.7 19.0 42.5 53.6 19.5 
two parent 1.4 1.5 4.9 2.8 3.5 7.1 2.9 4.0 13.4 18.5 2.7 

group households 7.2 8.0 14.3 16.5 14.4 22.1 12.8 17.4 24.0 44.3 16.1 

lone person households 26.1 25.3 35.9 38.4 33.8 52.9 33.2 38.5 48.7 70.3 36.7 

Source: Australian Bureau of Statistics. Census of Population and Housing, 1991. Table B52. 
AlSS /1100 Study 
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Table 15 Households with no car, ALSS rural and remote areas, 1991 

RIVERLAND ROMA ',TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGIL TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

one family households: 
one parent 25,7 8,6 19.7 24.4 17.5 51.3 59.1 19,5 

, two parent 0.8 0.0 1.1 3.4 0.0 B.O 27.8 2.7 

group households 3.9 9.4 24.0 12,2 18.8 22.2 16.1 

lone person households 30.8 22.8 29.8 32.4 17.8 32.4 12,5 36.7 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B52. 
ALSS ''190 Study 



Table 16 Indicators of parental income, ALSS urban areas, 1991 

OUTER/FRINGE OUTER/MIDDLE MIDDLE INNER 

BERWICK W'SEE C'TOWN PENRITH M'PARA Euz Box HIll RYOE MElB'NE STH SYo AUSTRALIA 

one parent families with two or more dependents: 
% where parental income <$20 001 76.8 70.5 . . 80.7 73.0 86.8 85.4 53.4 58.2 79.0 82.5 66.9 

two parent families wIth two or more dependents: 
% where parental Income <$40 001 50.4 50.4 50.0 47.0 68.9 78.2 35.5 . 35.2 53.6 54.3 52.0 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B32. 
dllOl90'ludy 
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Table 16 Indicators of parental Income, ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

one parent families with two or more dependents: 
% where' parental income <$20 001 85.0 90.2 81.7 75.3 100.0 67.9 75.0 66.9 

two parent families with two or more dependents: 
% where parental Income <$40 001 59.9 62.9 64.3 48.3 23.0 45.9 80.0 52.0 

Source: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table 832. 
oIlIoeo,tudy 



Table 17 Industry of employed persons, .ALSS rural and remote areas, 1991 

RIVERLAND ROMA TENNANT CREEK 

BERRI LOXTON RENMARK ROMA BUNGll TOWN BALANCE AUSTRALIA 
(%) (%) (%) (%) (%) (%) (%) (%) 

agriculture 14.1 28.7 22.3 3.1 56.4 0.7 10.6 4.5 
mining 0.1 0.5 0.1 2.7 2.4 8.2 8.8 1.2 
manufacturing 16.1 7.4 8.2 7.1 5.6 3.4 1.9 13.1 
electricity. gas and water 2.0 1.7 .0.7 1.5 0.0 2.6 1.2 1.3 
construction i 3.8 2.5 '3.9 6.7 2.5 6.2 1.7 5.9 
wholesale and retail 16.7 18.1 22.0 24.2 7.4 15.0 6.3 18.8 
transport and storage 1.7 2.0 2.6 7.3 1.9 4.5 0.6 4.6 
communication 1.1 0.6 0.9 4.0 1.4 3.9 0.0 1.6 
finance. property and business services 4.5 3.1 4.5 7.1 2.1 5.5 1.9 11.1 
public administration and defence 3.7 4.3 2.8 6.3 2.4 8.4 6.2 5.7 
community services 15.6 13.7 12.2 17.2 6.3 25.7 43.8 17.7 
recreation and personal services 6.8 '4.5 4.2 6.4 2.5 6.9 5.4 7.0 
not ciassifiable 0.3 0.8 0.4 0.0 0.0 0.2 0.0 0.4 
not stated 13.5 12.2 15.1 6.3 9.3 8.7 11.5 7.1 

Sovrce: Australian Bureau of Statistics. Census of Population and Housing. 1991. Table B32. 
dssoreo,tudy 
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Table 2.A18 Unemployment level estimates, Alss Study Areas, Victoria, 1984 - 1993 (1 of 4) 

year Berwick Box Hill Melbourne Werribee 

• (quarter) 

estimated no. of unemployed 

May, 1984 693 1 807 2 198 895 
May, 1986 561 1806 1 732 986 
Jun, 1988 1 078 1549 2 013 1 115 
Jun, 1990 1 270 1376 2 151 1 199 • Jun, 1991 3 545 2319 2-855 2768 
Sep, 1991 3 194 2 022 2 953 3 116 
Dec, 1991 3417 2 164 3 515 3485 
Mar, 1992 4 120 2 212 4334 3481 
Jun, 1992 3 655 1 966 4 147 3359 
Sep, 1992 3439 1 903 4006 ~ 260 
Dec, 1992 3057 2 076 3 616 3461 

• Mar, 1993 3 347 2321 3972 3 758 
Jun, 1993 2923 1 901 4 151 4 202 
Sep, 1993 3 065 2205,.· 4549 4 431 
Dec, 1993 3501 1 924 4006 4454 

estimated rate of unemployment 

• May, 1984 3.1 7.5 7.3 4.0 
May, 1986 2.3 6.9 5.7 4.3 

,,' -, Jun, 1988 3.9 5.6 7.3 3.6 
Jun, 1990 3.6· . 4.2 8.3 3.4 
Jun, 1991 9.6 8.9 10.5 8.1 
Sep, 1991 8.0 8.0 10.9 8.4 
Dec, 1991 8.7 8.3 11.9 9.4 

• Mar, 1992 10.7 8.6 15.1 9 .. 5 
Jun, 1992 9.8 8.1 14.2 9.0 
Sep, 1992 9.2 8.1 14.6 8.6 
Dec, 1992 8.1 8.5 13.1 9.4 
Mar, 1993 8.5 9.9 13.1 10.1 
Jun, 1993 7.9 8.2 13.2 10.8 
Sep, 1993 8.5 9.2 14.7 11.1 

• Dec, 1993 9.4 8.2 13.3 11.1 

Source: Department of Employment.. Education and Training. Small AIea lAbour Market, Australia. Economic and Policy 
Analysis Branch. 

• 

• 

• 
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Table 2.A18 Unemployment level estimates, Alss Study Areas, New South Wales, 1984 - 1993 

(2 of 4) 

year Campbelltown Penrith Ryde South Sydney • 
estimated no. of unemployed 

May, 1984 4 547 5 026 2 059 
May, 1986 4 597 3 983 2 050 
Jun, 1988 3 939 4 193 1 590 • Jun, 1990 3 790 2500 1 496 
Jun, 1991 6 245 5 020 2 459 3677 
Sep, 1991 5 350 5 212 2971 3 751 
Dec, 1991 5 838 4 967 3 585 4 326 
Mar, 1992 6 052 6407 3378 4259 
Jun, 1992 7457 6 190 2471 -.-4 460 
Sep, 1992 7643 7464 2 739 5 352 
Dec,1992 7657 5964 3 281 3 753 • Mar, 1993 6 933 7211 2 882 4 833 
Jun, 1993 7 134 6060, 3 040 3 753 
Sep, 1993 6567 6257 3 701 3856 
Dec, 1993 5 963 8 730 2527 3 953 

estimated rate of unemployment • 
May, 1984 9.2 8.6 4.4 
May, 1986 8.4 6.5 4.0 

.......... , Jun, 1988 7.5' . 6.1 3.4 
Jun, 1990 5.6 3.4 2.8 
Jun, 1991 8.8 6.9 4.6 9.6 
Sep, 1991 7.3 7.5 5.9 9.8 
Dec, 1991 8.2 7.0 7.2 11.2 • Mar, 1992 9.9 8.8 6.8 10.4 
Jun, 1992 12.8 8.0 5.1 10.9 
Sep, 1992 12.7 9.4 5.9 12.9 
Dec,1992 11.2 8.0 6.7 9.9 
Mar, 1993 10.2 9.9 6.2 12.9 
Jun, 1993 10.3 8.2 6.4 10.1 
Sep, 1993 9.5 8.4 7.8 9.8 • Dec,1993 8.8 11.6 5.1 9.5 

Source: Deparbnent of Employment, Education and Training. Small kea Labour Market, Australia. Eamornic and Policy 
Analysis Bra nch. 

• 

• 

• 
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Table 2.A18 Unemployment level estimates, Alss Study Areas, South Australia, 1984 - 1993 

(3 of 4) 

• year Elizabeth Munno Para Bern Loxton Renmark 
(quarter) 

estimated no. of unemployed 

May, 1984 2 387 1 717 319 280 327 
May, 1986 2 397 1 895 332 290 334 
Jun, 1988 2553 2177 312 307 415 • Jun, 1990 2 181 1 802 382 312 346 
Jun, 1991 2 723 2 389 470 400 536 
Sep, 1991 2878 2 561 486 316 528 
Dec, 1991 3 157 2 788 631 411 719 
Mar, 1992 3 220 2 820 529 339 583 
Jun, 1992 3 108 2 851 598 436 . 675 ... ,. 
Sep, 1992 2 814 2 530 517 356 568 

• Dec,1992 2957 2 691 581 393 600 
Mar, 1993 2906 2 785 515 339 525 
Jun, 1993 2 673 2 543 -:.- 461 334 469 
Sep,1993 2 485 2407 392 264 381 
Dec, 1993 2 748 2 712 465 307 525 

• estimated rate of unemployment 

May, 1984 17.2 13.3 10.3 8.7 9.9 
May, 1986 16.8 14.3 10.0 8.4 9.4 
Jun, 1988 19.5 15.5 9.0 8.5 10.6 
Jun, 1990 16.3 11.9 9.6 7.6 7.9 
Jun, 1991 21.2 16.5 11.8 9.7 12.2 
Sep, 1991 22.6 17.2 12.6 8.0 12.4 

• Dec, 1991 23.8 17.9 16.0 10.1 16.4 
Mar, 1992 24.5 18.3 13.3 8.3 13.2 
Jun, 1992 23.9 18.7 15.0 10.7 15.4 
Sep, 1992 22.1 16.9 12.9 8.6 12.8 
Dec, 1992 21.9 17.0 14.6 9.7 13.7 
Mar, 1993 22.7 17.7 13.6 8.6 12.5 
Jun, 1993 21.2 16.3 13.0 9.1 11.9 

• Sep, 1993 20.7 16.3 11.4 7.4 10.0 
Dec, 1993 22.7 18.1 13.2 8.4 13.4 

Source: Department of Employment, Education and Training. Small Area Labour Market, Australia. Eoonomic and Policy 
Analysis Branch. 

• 

• 

• 
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Table 2.A18 Unemployment level estimates, Alss Study Areas, Queensland and Northern 

Territory, 1984 - 1993 (4 of 4) 

year Roma Bungil Richmond Tennant Creek • (quarter) 

estimated no. of unemployed 

May, 1984 139 44 36 193?? 
May, 1986 152 40 39 198?? 
Jun, 1988 138 40 35 194 • Jun, 1990 142 38 22 194 
Jun, 1991 117 31 44 291 
Sep, 1991 124 35 38 396 
Dec, 1991 109 32 64 456 
Mar, 1992 153 53 48 421 
Jun, 1992 137 45 43 '.-'. 237 
Sep, 1992 192 54 33 238 
Dec, 1992 222 68 36 280 • Mar, 1993 339 99 60 326 
Jun, 1993 266 69,·· 39 236 
Sep, 1993 266 70 27 222 
Dec, 1993 227 56 34 202 

estimated rate of unemployment • 
May, 1984 5.3 4.0 5.2 9.5 
May, 1986 5.3 3.3 5.1 7.2 
Jun, 1988 4.2· . 3.6 5.2 12.4 
Jun, 1990 4.4 3.5 3.1 11.0 
Jun, 1991 3.5 2.7 6.3 17.6 
Sep, 1991 3.7 3.2 5.6 23.5 
Dec, 1991 3.2 2.9 9.2 27] • Mar, 1992 4.2 4.4 7.3 25.4 
Jun, 1992 4.0 3.9 6.4 14.2 
Sep, 1992 5.9 5.0 4.8 14.5 
Dec, 1992 5.9 5.5 5.3 17.3 
Mar, 1993 9.8 7.7 10.4 22.4 
Jun, 1993 7.2 5.1 6.8 16.1 
Sep, 1993 7.5 5.3 5.0 14.7 • Dec, 1993 6.1 4.0 6.3 13.8 

Source: Department of Employment. Education and Training. Small AIea Labour Market, Australia. Economic and Policy 
Analysis Branch. 
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soeio-eeonomie variation within area. by eolleetion distriet. using the ABS Index of sceio-&eonoaie Di.advantege: 
pereentaqe of population aecordinq to aceio-eeonomie level. ALSS area. . 

I &erri Renaark Loxton Rome Bunqil 
1--------------+-----------+-----------+-----------+-----------+-----------1 
190' or more I 351 281 61 151 01 
1--------------+-----------+-----------+-----------+-----------+-----------1 
175 to 8H I 121 291 01 201 191 
,--------------+-----------+-----------+-----------+-----------+-----------1 
150 to 7H I 171 151 441 161 01 
1--------------+-----------+-----------+-----------+-----------+-----------, 
125 to 49' I 291 291 371 221 81 
,--------------.-----------.-----------.-----------.-----------+-----------1 
110 to 25' I 01 01 121 281 731 
1--------------+-----------+-----------+-----------+-----------+-----------, 
Iless than 10' I 71 0 I 0 I 0 I 0 I 
I .------------ -+--------- --+- --- ---- ---+----- --- - - -+-----------+-----------, 
ITocd I 1001 1001 1001 1001 1001 

Source: Australian Bureau of statistics, 1994. Information Paper: socio-£Conomic Indexes tor Areas. 
Cat. No. 2912.0, Australian Bureau of Stati8tics. 1994. SEIFA databa.e 

socio-economic variation within areas ~ collection district. uaino the ADS Urban Index of Relative Socio-Economic Advantage: 
percentage of population accordino to 8ocio-economic level. ALSS areas 

8erri Renaark Loxcon Rosa Bunoil 
1--------------+-----------+-----------+-----------+-----------+-----------1 
190' or more I 741 641 581 201 1001 
1--------------+-----------+-----------+-----------+-----------.-----------1 
175 to 89' I 01 111 SI 401 01 
I ---- - - - - -. -- - -+ ---.-.. ----+ -----------+ -----------+ -----------+-----------,. 
ISO to 74' I 111 251 201 181 b·, 
1--------------+-----------+-----------+-----------+-----------+-----------1 
125 to 49' I 151 01 171 IS' 01 
1--------------.-----------+-----------+-----------+-----------.-----------, 
110 co 25' I 01 01 01 81 01 
1--------------+-----------+-----------+-----------+-----------+-----------1 
I Total I 1001 1001 1001 1001 1001 

Source: Australian Bureau of statistics. 1994. Infonultion Paper: Socio-&eonomic Indexea for Areas. 
Cat. No. 2912.0. Auatralian Bureau of Stad.tics. 1994. SElFA databa.e 

Socio-economdc variation within areas by collection district, using the ASS Rural Index of Relative Socio-Econoaic Advantage: 
percentaoe of population according to 8ocio-econoaic level. ALSS areas 

Berri Renaark Loxton Roma Bunqil 
1--------------.-----------.-----------+-----------.-----------+-----------1 
190' or more I 56' 561 511 911 291 
1--------------.-----------.-----------+-----------.-----------.-----------1 
175 to 89' I 01 " 141 01 .61 
r --- ---- --- - ---. ~------ ----+-----------+---- - ------.-----------+-----------1 
150 Co 7U I " " 271 01 111 
1--------------.-----------+-----------+-----------+-----------+-----------, 
125 to 49' I 381 291 81 0 I 141 
1--------------.-----------+-----------.-----------+-----------+-----------1 
110 Co 25' I 01 01 01 91 01 
1--------------.-----------.-----------+-----------+-----------+-----------1 
ITotal I 1001 1001 1001 1001 1001 



Source: Australian Bureau of Btatiatics. 1994. Infora4tion Paper: Bocio-!Cono.ic Indexe. for Areas. 
Cat. No. 2912.0. Auatralian Bureau of Statiatic •• 1994. S£IFA databa •• 

socio-economic variation within areas by collection district. using the A8S Index of Economic Resources: 
percentage of population according to socio-economic level. ALBS areaa 

&erri Renmark Loxton Roma Bungil 
1--------------+-----------+-----------+-----------+-----------+-----------1 
190' or more I 181 311 141 221 191 
1--------------+-----------+-----------+-----------+-----------+-----------1 
115 to 8H I 151 521 281 10 I 30 I 
1--------------+-----------+-----------+-----------+-----------+-----------1 
150 to 14% I 471 181 381 111 511 
I - - - - - .---- - -- -+ - - -- - - - - -- - + - ---- - ____ e. -----------+--- - --- - ---+ ----- - -- - - - I 
125 to 4H I 131 01 201 571 01 
1--------------+-----------+-----------+-----------+-----------+-----------1 
lles. than. 10' I 11 01 01 01 01 
1--------------+-----------+-----------+-----------+-----------+-----------1 
ITotal I 1001 1001 1001 1001 1001 

Source: Auseralian Bureau of Stati.tic.~ 1994~ Information Paper: Socio-Economic Indexea for Areas. 
Cat. No. 2912.0. Australian Bureau of Statistics. 1994. SEIFA databa •• 

socio-economic variation within areas by collection district. uaing the ASS Index of Education and Occupation: 
percentage of population according to aoclo-economic l.vel~ ALBS are •• 

&erri Renaark Loxton Ro.a Bungil 
1--------------+-----------+-----------+-----------+-----------.-----------1 
190' or more I 411 401 161 151 191 
1--------------+-----------+-----------+-----------+-----------.-----------. 
175 to 89' I 01 101 261 281 81 
t--------------+-----------+-----------+-----------+-----------+-----------1 
150 to 74\ I 381 491 581 211 111 
1--------------+-----------+-----------+-----------+-----------+-----------. 
125 to 49' I 141 01 01 271 621 
1--------------+-----------+-----------+-----------+-----------.-----------1 
110 to 25' I 71 01 01 tI 01 
1--------------+-----------+-----------+-----------+-----------+-----------1 
I Total I 1001 1001 1001 1001 1001 

Sourc.~ Au.~ralian Bur.au of Stett.tic •• 1994. Inforaation paper: 8ocio-Bconoaie Index •• for Ar •••. 
Cat. No. 2912.0. Australian Bureau of Stat1.~ics. 1994. SEIFA databa.e 
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Chapter Three: 

The 
services 
in the 
study: 
what they 
are like 

Chapter three: The services in the study: what they are like: a profile 3.1 

I n this study, the use of the word 'service' has generally 
been applied to the overall operation of the organisation, 

and the word 'program' to those parts of the service which 
are being delivered to clients (users/consumers). One ser
vice may deliver many programs, as will be seen from the 
data in this Chapter. The word' sphere' has been used rath
er than' area of work' to eliminate confusion between 
geographic area and main focus of work. The spheres are 
therefore the fourteen listed in Appendix 1 and elsewhere 
in this study, such as Children's Services, Education, Em
ployment, Housing, Health etc. These fourteen are some
times collapsed into the five major spheres as per Table 3.1. 
The word 'location' has been used when referring to issues 
of locational disadvantage. 

Since the one questionnaire in the study needed to cover 
providers as diverse as the fire service providers in a remote 
area and a major hospital provider in a capital city, the pro
viders were offered the flexibility of not answering ques
tions which they felt did not apply to their own service. It is 
customary in some forms of research to remove the 'no an
swer' categories from analysis, but in this case a 'no answer' 
response was treated as a true response and therefore all 
responses reported in the succeeding Chapters include 
those who did not answer as part of the total group from 
which percentages of respondents are calculated. (See Ap
pendix 1) 

The tables for this Chapter are included at the end of the 
Chapter. 

Provider perspectives on service provision: a study o/service provision in two rural areas 



Chapter three: The services in the study: what they are like: a profile 3.2 

3.1 Range of services approached 

The design of the Area Study segment of the Australian Living Standards 
Study was such (see Appendix 1) that a wide range of different services 
was approached for their perspectives on the issues relating to providing 
services to the area. While such an approach gives the appearance of a 
broad perspective, there is a possibility that in some areas, providers from 
particular types of services might be more predominant among respon
dents, and therefore might dominate the types of responses to particular 
questions. If this were the case, then the differences in response patterns 
across areas might be at least in part due to this different distribution, rath
er than to any differences in the nature of the residential communities 
(client bases) themselves. Chapter 2 has attempted to address some of the 
community differences and this Chapter will paint a picture of the pro
viders in each of the areas to allow readers to add their own interpretations 
to the trends seen in the following chapters. 

The wide range of providers approached in this study has, however, given 
it a breadth not normally obtained when, say, community service provid
ers or education providers are studied alone. This breadth does mean, 
though, that community service responses might be watered down, com
pared with the frequencies one would expect to see in response to 
questions about need, service provision etc. if they were the sole category 
of respondent. 

It should also be remembered when reading below that while the areas are 
talked about as if they were entities, what is really being discussed is the 
range of providers who responded to this study and not some perfectly 
random sample which could claim overwhelmingly to represent those 
areas. 

The sample for the Area Study aimed almost at being a census in that, with 
the exception of doctors, dentists and chemists whose numbers in the ur
ban areas made it imperative to sample them, all providers viewed by the 
researchers to be relevant were approached. Non-response occurred, 
though, either when providers themselves did not see their position to be 
relevant to the study or were too busy to respond (most often, the latter). 
And that non-response differed across different types of providers, across 
areas and across different time spans. While all providers who took the 
time to fill in the questionnaires were extremely generous both with what 
was often their personal time, and with supplying comments (as the Ap
pendix to Chapter 4 shows), some providers were also kind in providing 
written answers to the survey questionnaire many months after those 
questionnaires had been delivered, because this was the first chance they 
had had to do so. The issue of time-deficit, and of overwork, was one 
which came up frequently in the lives of the providers contacted in this 
study. 

3.2 Some vagaries of the sample 

One other point to observe about the survey participants is that in both 
rural areas, certain types of providers were not able to be followed up be
cause of resource constraints (Table 3.1). There are some quite marked 
differences in the samples and such variations may produce differences in 

• 

• 

• 

• 

• 

• 

• 

• 

• 

the types of responses described in this report (although for many tables • 
this does not appear to be the case). 
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Chapter three: The services in the study: what they are like: a profile 3.3 

This Chapter covers a description of the types of services surveyed; their 
location, including alternative methods of delivery; hours of opening (and 
on-call services); the range of programs offered; sources of funding for in
dividual programs and concessions available; main target groups accord
ing to type of program; catchment area for programs; changes in fees and 
charges over the last two years; volunteer staff used; profile of paid staff; 
staff turnover and changes in EFT staffing level over the previous two 
years; use of multifunctional staff; and employees under labour market 
programs at the time of the interviews (early to late 1992 in most cases). 

3.3 Types of providers surveyed in different ALSS areas 

Providers came from a range of services, but for purposes of this study 
have been classified into 28 general categories, and these 28 categories 
have, in turn, been collapsed into 5, as per Chart 3.1 and Table 3.1. Since it 
will not be possible in this report to analyse provider differences between 
areas, these can be used as reference tables if readers want to look for 
provider-based explanations of particular trends between areas within this 
report. 

Table 3.1 illustrates that, for this rural component of the study, children's 
services are particularly under-represented compared with the urban ar
eas, and especially in Roma. Whether this has affected the perceptiOns of 
services, such as those reported in Table 4.5, is not known. On the other 
hand, the results will reflect strongly the voices of community support 
providers who might also be expected to know a reasonable amount about 
children's services, particularly since almost all of the providers lived in 
the areas in which they worked. 

Other highlights of the tables in this Chapter arel
: 

• 

• 

• 

providers in the rural ALSS areas were somewhat more likely to be 
using more than one venue to deliver their services, although not 
more likely to be using mobile vehicles, than the providers in the 
urban ALSS areas (Table 3.2). 

the location of the rural ALSS providers is similar to that for the 
urban providers except that in Roma no providers were located in 
demountables, fewer were in purpose built premises, fewer were in 
a brick building (since timber building, including tongue-and
groove internal timber walls, is far more common in the temperate 
areas of Queensland and northern New South Wales) (Table 3.3). 
while health services were reasonably likely to be co-located, chil
dren's services were less likely to be within the same building or 
next door (the definition applied to determine co-location) than 
services in the urban areas, where there have been definite attempts 
to co-locate services which parents are likely to be visiting simul
taneously with their children. The absence of child care other than 
family day care in Roma at the time of the survey is no doubt a 
major contributor to this trend (Table 3.4). 

l.Readers are reminded that the tables in this report have the same numbering as tables in the urban report (see 
Kilmartin with Kolar. 1994) to enable comparisons between urban and rural ALSS areas 
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Chapter three: The services in the study: what they are like: a profile 3.4 

in the rural areas, most providers knew the location of a wide va
riety of services; in the urban areas, although knowledge was very 
good among providers, there was a slightly higher tendency not to 
know about some services. In both rural and urban areas, however, 
the two services least visible (most likely because of their scarcity or 
absence) were out-of-school-hours care and drop-in centres for 
young people (Table 3.5). In both rural study areas, more than eight 
in ten providers lived within the local government area in which 
they were working. In the urban areas, this figure was as low as 
fewer than two in ten. 

closeness of services was used as a general indicator of the presence 
of services. Hence, when a range of providers, located at various 
points throughout a municipality or shire, were asked how close 
they were to particular services (having seen that very few of them 
said that they did not know of the existence of some services), then 
the general patterns of closeness can be used as one indicator of 
presence of particular services (other, of course, than those answer
ing the question at the time). It has already been reported that there 
were fewer children's service providers who participated in the 
Roma collection than the general pattern for the other areas in the 
study, and in the question relating to closeness, fewer of all the 
Roma providers in the study reported that they were located close 
to a child care centre, although kindergarten/ pre-school figures 
were similar to other areas. This suggests an absence on the ground 
of child care centres in Roma, compared with their distribution in 
other study areas. The rural providers were less likely to say they 
were close to out-of-school-hours care or a youth drop-in centre, 
which also suggests either a visibility problem or a lack of the ser
vice in general. The rural providers, on the other hand, are more 
likely to be close to the public library and the (often only) shopping 
centre, as would be expected (Table 3.6). 

• also, as might be expected, the rural services are far less likely to be 
located close to any form of public transport (Table 3.7). 

• 

• 

• 

patterns of opening hours for services were similar to those for the 
urban ALSS areas, with a slight trend towards fewer opening on 
the weekends and more having a regular on-call service (Table 3.8). 

providers were asked about the programs they were running and 
their answers were coded into a coding frame which was over 900 
items long, to capture the variety and individual variation which 
they were able to introduce as an adaptation of general funding to 
a specific local need. Since it is not possible to report on the 900 odd 
items in a sensible fashion, they have been collapsed into 31 differ
ent categories of programs, as per Table 3.9. Generally, the pro
grams which the rural providers were delivering were similar to 
those for the urban areas, the main exception being in Roma, where 
there were fewer programs (expressed as a percentage of all pro
grams captured in the study) for child care, emergency/respite 
care, pre-school, NESB persons, special needs/integration and pro
grams specifically for parents (Table 3.9). 

the rural ALSS providers were more likely to operate some form of 
alternate services whose hours of operation were different from the 
hours of their main office location (alternate was described as pro
grams running from other venues) (Table 3.10). 

Provider perspectives on service provision: a study o/service provision in two rural areas 
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Chapter three: The services in the study: what they are like: a profile 3.5 

apart from the key programs which providers described and which 
led to the classification referred to above, they were asked whether 
they also ran key programs which covered the range of issues listed 
in Table 3.11. The major differences between the rural ALSS pro
viders and their urban counterparts was that they were slightly 
more likely to be offering financial counselling (not confined to the 
services offered by rural counsellors). The Roma providers in the 
study were offering more pregnancy / sexual counselling, relation
ship or social/behavioural counselling and safety/protection of 
clients but less likely to be offering childcare for staff or clients. This 
suggests the bias referred to previously when describing the Roma 
sample, towards more community service providers and fewer 
child care services 

services in the Riverland were more likely to be offering transport 
to and from their services for their clients than services in other 
areas. This may have been to compensate for the lack of a local bus 
service and the spread-out nature of some of the services, distrib
uted over several towns. For instance, one community health 
service offered taxis to pensioners to visit specialists in Berri (but 
not to visit GPs, since these were available to them locally). 

providers were also asked about any particular programs which 
they offered directed towards young people. Here, the patterns in 
the two rural areas were similar for most items when compared 
with the overall patterns for the urban ALSS providers (Table 3.12). 

the rural ALSS providers were far less likely to get any local gov
ernment funding for their services than were their urban counter
parts, less likely to have any private benefactor contributions or 
donations and, in Roma, less likely to be charging for their services 
(readers are reminded that this may be due to the difference in 
sampling, as outlined), to be receiving funds from fundraising or 
from membership or affiliation fees (Table 3.13). 

in Roma, State government funding made up a higher component 
of the funding which the services in the study received (Table 3.14). 
This funding was less likely to be in partnership with other non
government sources than in other areas of the study (data not 
shown). 

very few services in the study, in either the rural or the urban areas, 
said that they had had to sell assets to raise money to keep the or
ganisation going (Table 3.15). 

the catchment area for the delivery of programs was more likely to 
be either a wider administrative region, or the local government 
area as a whole, than the urban providers' catchments which were 
quite often at sub-LGA level. Given that for some Roma providers, 
their region covers thousands of square miles, this means time 
away from Roma, dirt roads, small communities, helping people 
through the drought and rural recession, thinking laterally (one 
provider talked of the need to help farmers devise ways of repair
ing their machinery from scrap products) and learning to operate 
all sorts of radio broadcasting devices. For the Riverland providers, 
distances are smaller and other regional providers are to be found 
in Barmera, Waikerie, Murray Bridge or over the border in 
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Mildura. Cross-border delivery issues apply particularly to the 
Riverland and to a lesser extent to providers from Roma (Table 
3.16). • 

• 

• 

• 

• 

• 

target groups for programs also had a number of similarities be
tween the rural and the urban ALSS providers, but with some 
differences. The Riverland providers were the second most likely 
area in the whole study to say that the Aboriginal community was 
a target group for their programs. Only South Sydney providers 
were more likely to nominate this group. Naturally, both areas 
were more likely to say that their target groups included people 
from isolated rural areas, and they were also more likely to say that 
their target groups were people of all age groups (the need to run a 
more generic service in small communities makes economic and 
survival sense) (Table 3.17). 

it might be expected that some differences between rural and urban 
areas might exist when looking at the percentage of clients who live 
within the same local government area as that within which the 
provider was located. However, the patterns for the rural areas fit 
within the range of responses given for the urban areas, except that 
within BerrilLoxton and Renmark, there is more of a tendency for 
most clients to come from within those three areas (but their com
bined geographic area is quite large, as Table 2.1 shows). This 
suggests that for all providers in this study, there is a need to look 
at factors other than simple local population headcounts when es
tablishing a basis for funding (Table 3.18). 

certain providers have felt pressure in recent years to look at alter
native ways of funding their services, and the charging of fees is 
one way to implement the user-pays principle in whole or in part. 
Providers were therefore asked about the fees they charged before 
any concessions were taken into account. The pattern in the rural 
areas was generally within the range displayed by providers in the 
urban areas, except that in Roma, fewer services charged their cli
ents any fees at all and, consequently, fewer services recovered the 
whole of the cost. Overall, for the kinds of services approached in 
this study, fees were not a major way of raising revenue for opera
tions (Table 3.19). 

providers were also asked about any concessions in relation to their 
fees. Given that the Roma providers were less likely to be charging 
for their services, it is to be expected that fewer would be offering 
concessions and fewer clients would be claiming them. The pattern 
in Berri/Loxton/Renmark was similar to that for the urban ALSS 
areas (Table 3.20). 

providers were also asked how their scale of fees and charges had 
changed in previous two years. Very few had felt the need to in
troduce them where they did not already exist, a very small 
number had decreased the fees that they charged and about the 
same number of services had kept them at the same rate as had in
creased them during that time. In Roma, again, there appears to 
have been less pressure on services there to introduce or increase 
fees than in the Riverland. Given that the economic circumstances 
of families in the Riverland is likely to be lower than that of the 
Roma families, this suggests that access for Roma families would 
be less hindered by any fee hikes during the two years prior to the 
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Chapter three: The services in the study: what they are like: a profile 3.7 

study (Table 3.21). 

providers were asked about volunteers assisting them with their 
services. Not unnaturally, the two rural areas were less likely to 
have high numbers of volunteers than those in the urban areas 
(where, of course, a school, for instance, might command several 
hundred from among its parent body). Other than that, though, the 
patterns were similar (Table 3.22). 

in terms of any training which providers required their volunteers 
to undergo, the patterns were similar between rural and urban pro
viders, with most who used some volunteers requiring at least 
some of their volunteers to have some training (Table 3.23). 

but such training was minimal, and none of the rural providers in
dicated that any cost was involved, either in initial or in ongoing 
training (Table 3.24). 

• ... and very few clients used hours of work for the organisation as a 
substitute for the payment of any fees (Table 3.25). 

• 

• 

• 

in order to establish whether overall variations in the size of or
ganisations might in some way drive any differences in the way in 
which providers answered questions in the subsequent sections of 
this chapter, they were asked how many paid staff they had. The 
patterns in the rural areas were not dissimilar to those in the urban 
areas except that in Roma, there was a very slight tendency for the 
study to tap organisations with fewer staff (Table 3.26). 

the Riverland providers, when compared with their urban col
leagues, were more likely to have both Aboriginal staff and staff 
from a Non-English Speaking background, although such partici
pation was still very low compared with their numbers within the 
local community. Roma providers, on the other hand, had neither 
(with the exception of one Aboriginal staff member in one organi
sation). As described in the urban equivalent of this report, as many 
organisations as could be found within all areas were approached 
to seek their participation in this study, but for some, the survey 
was an extra burden which they could not handle at the time. A few 
felt (and did not hesitate to say) that they were not convinced that 
yet another study would achieve anything. So the coverage of the 
study was inclined to exclude some of the organisations who were 
most pressured or who, for cultural or other reasons, saw less rele
vance in participating (Table 3.27). 

providers were also asked to list the full range of languages in 
which their staff worked. The list in Berri, Loxton and Renmark 
reflects the local population (see Table 2.11) and the list in Roma 
does the same for Roma (namely, that there is very little multicul
tural delivery in Roma because the local community reflects an 
anglo-saxon background. It is assumed, as it was in some of the 
urban areas where private schools in particular were educating the 
local community, that French speakers are most likely to be those 
who have learned it as part of their secondary education rather 
than those who speak in French as a daily occurrence). When com
pared with the list for urban areas, the smaller area of the Riverland 
stands up well (Table 3.28). 
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as a way of measuring the effect that a local area might have upon 
service provision, providers were asked about annual turnover of 
staff. When compared with all areas in the study, the Riverland 
services were amongst the highest while the Roma services were 
the lowest of the 11 areas in the study, both in manageri
al/professional/para professional staff and in other staff (Table 
3.29). This does not fit with the answers which providers gave to 
the question of how long they had worked in the area (Table 6.13), 
where four in ten Roma providers said that they had worked in the 
area for less than two years. It is likely (although this has not been 
able to be analysed for this report) that those providers were less 
likely to answer questions about staff turnover in the previous two 
years since they would be less familiar with the service. This sug
gests that staff turnover in Roma might be higher than suggested 
by answers to this question. The problem of questions not an
swered is addressed in Appendix l. 

in terms of changes to Effective Full Time staff levels, for those who 
answered the question, both areas grew at about the same rate as 
the middle range for the urban areas. Services in the outer areas 
were likely to have grown more rapidly in terms of EFTs, and ser
vices in the inner/middle areas less rapidly. This suggests that for 
these two rural areas, size of organisation has not been a particular 
difficulty (Table 3.30). 

providers were asked whether they had multi-functional staff, 
those staff being defined as staff who performed two or more quite 
different roles, either because economic circumstances or level of 
demand did not allow either function full time. While providers in 
the urban areas were keen to point out that many staff fulfilled 
many different roles, the percentage of Roma providers saying that 
at least some of their staff were multifunctional was slightly higher 
than the range for the urban areas. Riverland providers also re
sponded at the top of the range for the urban areas, suggesting that 
in rural areas, multifunctional staff are used quite frequently to ad
dress needs where a full-time position could not be justified or 
funded (table 3.31). 

In summary, while there were many similarities between the rural and the 
urban service providers in the way they were operating, the differences 
were explained by the vaster distances which rural providers needed to 
cover, the lack of public transport in the areas and the nature of the local 
communities to whom they were delivering, including the general well-

• 

• 

• 

• 

• 

• 

• 

being of those communities. Riverland services were more likely to have • 
Aboriginal and non-English speaking background staff than services in 
any other study area, while Roma providers were delivering predominant-
ly to an Anglo-Saxon community which was relatively untroubled by a 
range of difficulties besetting communities in other study areas. These pat-
terns will be repeated throughout the subsequent chapters of this report. 

• 

• 
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• Chart 3.1 Categorisation of Providers in Study 

The diversity of providers in the study led to an original classification of 
approximately 300 categories, which have been collapsed to the following 
broader types: 

1. child care, out-of-school-hours care 

2. pre-school 

• 3. other children's service 

4. communicationlinformation services 

5. neighbourhood house, community centre 

6. material assistance 

7. family/community welfare 

8. other family/community support 

• 9. state primary school 

10. state secondary school 

11. catholic school 

12. other school 

13. other education centre 

14. special needs education 

15. employmentlregiona'l development 

• 16. banks, building societies 

17. general medical practice 

18. hospital 

19. specialist medical or associated practice 

20. child/school health centre 

21. other community health 

• 22. dentistry 

23. housing service 

24. recreation service 

25. safety and security 

26. transport 

27. youth service 

28. amenity service • In wm, these have been collapsed to: 

1. children's services 

2. education services 

3. health services 

4. community support services (including employment) 

• 5. amenity services (including communication services) 

Table 3.1: Types of providers in the ALSS Area Study 
BerrilLoxtonlRenmark (0/0) Roma/Bungil (0/0) 

Children's Services 10 3 
Education Services 26 31 

• Health Services 23 22 

Community Support Services 29 31 

Amenity Services 13 13 

Number of Providers 62 32 

• Source: Australian Institule of Famiy Studies 1992·93. Austraian Living STandards SDJdy. Area SDJdy. 
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Table 3.2: Apart from the service at this location, which of the 
following alternate venues do you use to offer programs from this • 

office/centre? 
BerrilLoxtonlRenmark (%) Roma/Bungil (%) 

at this officel centre 0 nly 11 16 
at another 01 our centres in the LGA 45 44 

at another 01 our centres in other LGA 34 38 

in their workplace 29 34 • 
clients receive prog: run Irom mobile vehicle 11 9 

clients receive visils in own home 63 56 

Number 01 Providers 62 32 

Source: Australian Institute of Family Studies 1992·93. Australian Uving Standards Study. Area Study. 

• . Table 3.3: Which of the following describe the location of this 
office/centre and any other office/centre which you use in your local 

government area? 
BerrilLoxtonlRenmark (%) Roma/Bungil (%) 

on a primary arterial road'higtmay 18 13 
on a side streeVminor road 35 44 • 

in a residential area 31 25 

in a major shopping centre 10 0 

in a small shopping centre 3 0 

in a business district 45 38 

in a high· rise office building 0 0 

in a purpose designed'bui~ lacilily 53 28 • in a demountablelrelocatable 10 0 

isolated Irom other shopslbusinesseslhouses 13 3 

in an industrial area 0 0 

in a house/part 01 a house 5 3 

in a shop/above a shop 5 0 

in a brick building 79 59 • 
Number of Providers 62 32 

Source: Australian Institute of Family Swaes 1992·93. Australian Uving Standards Study. Area Study. 

• 

I. 
• 
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Table 3.4: How close is this office/centre to the nearest services of 
the following type? Percentage of services co·located with: • 

BerrilLoxtorVRenmark (%) RomalBungil (%) 

child care centre 6 0 

kindergarten 5 0 

pre-school 2 6 

baby health care 13 6 

• out-of-school-hours care 0 0 

primal)' school 6 6 

secondary school 2 6 

public school 10 6 

doctorlhea~h centre 8 9 

chemist 3 6 

• dentist 2 6 

milk bar 3 0 

public library 3 6 

major shopping centre 0 0 

drop-in centre for youth 0 3 

police station 5 0 

CES 3 0 • DSS 5 0 

Number of Providers 62 32 

Source: Australian InstiMe of Fa"';ly SlIIdi .. 1992-93. AllSlTalian Living Standards Study. ATea Stlldy. 

Table 3.5: How close is this office/centre to the nearest services of • the following type? Percentage of providers who do not know the 
nearest: 

BerrilLoxtorVRenmark (%) RomalBungil (0/0) 

child care centre 3 0 

kindergarten 0 0 

pre-school 3 0 

• baby health care 0 3 

out-of-school-hours care 21 0 

primary school 0 0 

secondary school 0 0 

public school 0 0 

doctor/heahh centre 0 0 

chemist 0 0 

• dentist 0 0 

milk bar 0 0 

public library 0 0 

major shopping centre 0 0 

drop-in centre for youth 10 6 

police station 0 0 

CES 0 0 

• DSS 0 0 

Number of Providers 62 32 

Source: AlJStTalian InstiMo of Family SlIIdios 1992-93. Australian Living Standards SlIIciy. AToa S!IIciy. 
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Table 3.6: How close is this office/centre to the nearest services of 
the following type? Percentage of providers who knew of the service, • 

said that the service was not co-located, but was within 1 km: 
BerrilLoxtonlRenmark (%) Roma/Bungil (%) 

child care centre 53 28 
kindergarten 58 56 

pre-school 48 66 
baby heahh care 48 47 • 

out-of-school-hours care 26 13 

primary school 53 56 
secondary school 13 47 

public school 47 47 
doctorlheahh centre 58 66 

chemist 68 63 • dentist 63 66 

milk bar 77 78 

public library 60 59 

major shopping centre 69 63 

drop-in centre for youth 16 28 

police station 60 66 

CES 35 44 • 
DSS 27 44 

Number of Providers 62 32 
Source: Australian Institute 01 FamilyStucies 1992-93. Australian Living Standards Study. Area Study. 

Table 3.7: How close is this office/centre to the nearest services of • 
the following type? 

( ) 9 ( ) 
within 200 meha 

bus stop 8 9 

raihNay stationllight rail 0 3 

tramstopllerry 0 0 

between 200 me~es and 1 kilome~e • bus stop 18 9 

raihNay stationllight rail 3 34 

tramstoplferry 11 0 

Number 01 Providers 62 32 
Sou,,,,,: Australian Institut. of Family Studi .. 1992-93. Australian Living Standards Study. Ar.a Study. 
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Table 3.8: During which hours and on which days do you open this 

• office/centre to clients? Do you have an on-call service? 

Service available 24 hours a day. 7 days 15 9 

every week day. all day I 71 69 

some week days. bu1 regularly 8 6 

closed all weekend 55 44 

open Saturday and/or Sunday 11 6 • other opening arrangement 16 22 

closed aI lunchtime 8 13 

closed on pltllic holidays 71 59 

closed over Christmas break 65 66 

regular on-caJ1 service 10 9 

irregular on-call service 5 3 • 
Number of Providers 62 32 

50111<0: """raJion ",.tit.n. of Fomiy SI ..... 7992·93. A_aian tJmg _"'" $t1Jdy. Ar .. S7Udy. 
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Table 3.9: What program or programs do you 
currently offer to clients? • 

BerrilLoxtorVRenmark (%) Roma/Bungil (%) 

programs for education and training 32 31 

communrty support programs 19 22 

heahWcommunity heahh programs 21 22 

children, excl. pre school and education 13 9 

child care, emergency/respite care 3 0 • pre-school including child care centres 5 9 

programs for those of NESB 6 0 

employment support 13 9 

programs specifically for parents 3 3 

special needs/integration 8 3 

disabilities (excluding psychiatric) 13 3 • oriented towards young people 5 6 

communication and info. dissemination 11 3 

financial support/counselling 10 3 

housing support programs 13 3 

programs related to safety and security 8 6 

support programs mentioning family 6 3 

programs for leisure and recreation 5 9 • 
abuse, neglect, violence, child protecti 5 0 

other services for pre-schoolers 8 0 

community and regional development 3 0 

poverty assistance and emergency relief 8 6 

legal aid/support programs 2 0 

programs related to amenity 2 9 • oriented towards Aboriginal people 5 3 

religious programs 0 3 

dental programs 5 0 

programs related to service management 0 6 

programs with a mobile component 2 3 

programs related to transport 2 3 

programs for rural areas 2 3 • 
Number of Providers 62 32 

Source: AusuaJian InstiM. of Family StJJdies 1992-93. A_aian Livilg Standards SIudy. Ar •• SIudy. 

Table 3.10: Do you operate any alternate or mobile services whose 
hours of operation are different from those described (above)? • 

BerrilLoxtorVRenmark (%) Roma/Bungil (%) 

we operate no ahemate services 65 41 

yes, with similar opening hrs 10 9 

yes, with different opening hrs 18 34 

did not answer 8 16 
t---

Number of Providers 62 32 • 
Source: Ausuaian Instirute of Family Studies 1992-93. AusuaJian Liv;ng Standards Study. Area StJJdy. 
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• Table 3.11: Apart from the key programs listed previously, do you 
offer general programs which provide: GENERAL PROGRAMS 

BerrilLoxtonlRenmark (%) RomalBungil (%) 

employment counselling 10 22 

financial counselling 18 19 

educationaVcareer counselling 11 22 

preventative hea~h counselling 19 25 

• pregnancy/sexual couselling 8 25 

relationship counselling 13 31 

sociaVbehavioural counselling 21 38 

leisure/recreation activnies 21 22 

safety/protection of clients 21 31 

housing information 16 9 

• emergency housing 6 3 

transport tD or from your service 15 9 

transport to Drfrom other services 6 3 

transport for the disabled 5 0 

Dther emergency relief 10 6 

childcare for staff 3 0 

childcare for clients 10 3 • other general programs 6 3 

Number of Providers 62 32 
Source: A/J$ITa/ian InstiMe of Family Studios 1992·93. Australian LHing Standards Study. At.a Study. 

Table 3.12: Apart from the key programs listed previously, do you 

• offer programs for young people which provide: YOUTH PROGRAMS 
BerrilLoxtonlRenmark (%) RomalBungil (%) 

employment counselling 11 13 

financial counselling 6 6 

educationaVcareer counselling 16 13 

preventative hea~h counselling 19 9 

• pregnancy/sexual couselling 6 9 

relationship counselling 13 6 

sociaVbehavioural counselling 19 9 

leisure/recreation activities 18 13 

safety/protection of clients 15 9 

I housing information 8 3 

emergency housing 5 0 

transport to or from your service 8 13 • 
transport to or from other services 3 6 

transport for the disabled 2 0 

Dther emergency relief 6 0 

other youth programs 3 0 

Number of Providers 62 32 
Source: Australian 'nstiMe of Family Studies 1992·93. Australian LMng Slandards Study. Atea Study. • 
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Table 3.13: From which of the following sources does funding for 
each of the programs come? • 

BerrilLoxtorVRenmark (%) Roma/Bungil (%) 

federal government grants 34 34 
state government grants 58 59 

local government grants 7 1 
industry grants 1 4 

private benefactor/donations 3 4 • 
charges for services 29 18 

fundraising 22 15 

membership'affiliation fees 8 4 
other 4 10 

Number of Programs 164 82 • Source: Ausuaian InstiMe of Family Studies 1992·93. Ausltalian Living Standards Study. Area Study. 

, Table 3.14: For the current financial year, from which of the following 
sources has your office/agency received funding, and what 

percentage/range has come from each source? 
BerrilLoXlorVRenmark (%) RomalBungil (%) • sources which contributed so·~ or more 

federal government 16 9 

state government 35 44 

local government 5 0 

lees and charges 6 3 

other fundraising 2 0 

SMOOS wnich conlribuled 10·49% • federal govemment 13 13 

state government 21 3 

local government 0 0 

fees and charges 15 0 
industry, donors etc 3 6 

other fundraising 11 3 
$OJrces IMlid'l contributed 1 • 9% • federal government 3 6 

state government 3 0 

local government 0 0 
fees and charges 15 6 

industry, donors etc 10 3 

other lundraising 13 13 

sale 01 assets 0 0 • 
Number 01 Providers 62 I 32 

Sourctl: Australian InstilUl. 01 Family Studos 1992·93. Australian Ulling Standards Study. Ar .. SturJy. 

Table 3.15: In the past two years, have you or the organisation as a 
whole been required to sell assets to raise money to keep the 

service going? 
( ) ng ( ) • 

yes I 3 I 0 

Number 01 Providers I 62 I 32 
Soure.: Ausualian Instituts 01 Family Stud~ 1992·93. Australan Ulling Standards Study. Ar.a Study. • 
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Table 3.16: What is the catchment area for delivery of (each of your • programs)? 
Ber..vLoxtonlRenmark (%) RomalBungil (%) 

this local govemment area only 32 43 
smaller than the LGA 7 0 

larger than the LGA: the whole city 5 2 
larger than the LGA: an admin. region 20 18 

larger than the LGA: other 23 32 

• larger than the LGA: total J 47 I 52 

no particular catchment 8 I 0 

did not answer I 7 I 5 

Number of Programs 164 I 82 

• Sourco: Australian Institute 01 F.",ily Stud ... 1992·93. Austral.n Uvlng Standsrrls Study. Area Study. 

Table 3.17: What are the main target groups for your programs? 
Berri/LoxtonlRenmark ("10) RomatBungil ("10) 

all age groups 60 67 
children under 2 18 11 

other pre-school 27 23 • primary school children 26 33 

secondary school children 16 37 

youth 15 17 

all parental statuses 89 80 
sole parents 13 10 

female parents 12 14 

• male parents 9 10 

physically disabled 56 62 

children with leaming disabilites 43 37 

adutts with leaming disabilites 35 33 

gifted children 29 22 

all ethnic statuses 81 69 • Aboriginal community 47 33 

people from isolated rural areas 37 48 

low income families 52 23 
long term unemployed 45 33 

homeless people 25 17 

• Number of Programs I 158 I 81 
Source: A_alian Ins:;tvte of Famny Studi .. 1992·93. Australian Living Standards Study. Area Stud!. 
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Table 3.18: What percentage of your clients live in the local 
government area? Is this figure actual (obtained from records) or • estimated? 

I BerrilLoX\onlRenmark (%) Roma/Bungil (%) 

Actual: 24% or fewer 1 3 0 
Estimated: 24% or fewer J 0 6 

Actual: 25 to 49% i 0 9 

Estimated: 25 to 49% I 0 6 • Actual: 50 to 74% I 2 6 

Estimated: 50 to 74% i 16 13 

Actual: 75 to 99% J 8 0 

Estimated: 75 to 99% I 34 19 

Actual: 100% I 16 6 

Estimated: 100% 1 3 9 • 
did not answer I 18 25 

Number 01 Providers I 62 I 32 
Sourt»: AlJStraJian JnsDtuto of Farrily Studios 1992·93. AustrsJian Umg Standards Study. Ar.a Study. 

Table 3.19: Before allowing for concessions, approximately what • percentage of your clients would fit into the following categories? 
BerrilLoxtonlRenmark (%) Roma/8ungil (%) 

not charged any fee 24 38 
charged a mininal amount 13 9 

charged a moderate amount 5 3 

charged a substantial amount 3 0 • recovers the total cost 2 0 

recovers more than the total cost 5 3 

Number of Providers 62 32 

Source: AusuaJian Institute of Famiy Sludies 1992·93. Austraian Living Standarr/s SaJdy. Area Study. 
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• Table 3.21 : Compared with two years ago, after allowing for inflation, 
how have fees and charges for this program changed? . 

BerrilLoxtorVRenmark (%) RomaJBungil (%) 

fees/charges have been introduced 4 1 

fees/charges have been increased 18 11 

feeS/charges have been decreased 4 0 

fees/charges have remained the same 18 7 • there is no charge for this program 44 71 

did not answer 13 10 

Number of Programs 164 82 

Source: Australian Institvte of Famiy Studies 1992-93. Australian Uving Standards Study. Area Study. 

• Table 3.22: How many volunteers do you have working on a regular 
basis? 

BenrilLoxtonlRenmark (%) RomalBungil (%) 

none 60 53 

lt09 16 19 

10to 29 10 6 

• 30 to 99 8 3 

did not answer 6 19 

Number of Providers 62 32 

Source: Australian Institvte of Family Studes 1992·93. Ausualian Uving Standards Study. Area Study. 

• Table 3.23: Do you require volunteers to go through a period of 
training? 

BerrilLoxtonlRenmark (%) RomalBungil (%) 

no 13 13 

yes, all volunteers are trained 10 13 

yes, some volunteers are trained 13 6 

• did not answer 65 69 

Number of Providers 62 32 

Source: Australian Institute of Famio/ Studies 1992-93. Australian Uving Standards Study. Area Study. 

Table 3.24: Approximately what cost per head is involved in initial or 

• annual training of volunteers? 
BerriILoxtonlRenmark (%) RomalBungil (%) 

don1 know 13 6 

don1 have any 6 6 

did not answer 81 88 

don't know 13 6 

don't have any 5 9 

• did not answer 82 84 

Number of Providers 62 32 

Source: Australian Institute of Famio/ Studies 1992·93. Australian Uving Standards Study. Area Study. 
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Table 3.25: Do any clients use hours of work as a substitute for 
paying for all or for some part of your service? • 

BerrVLoxtonlRenmark (%) RomalBungil (%) 

yes 5 0 

no 69 69 

did not answer 26 31 

Number of Providers 62 32 • 
Source: AusI1aJian Institute of Famiy Studies 1992·93. Austraian Uving Standanis Sax/y. Area Study. 

Table 3.26: Number of paid staff in organisations, 
ALSS rural areas 

Riverland Roma 

BerriILoxtonlRenmark Romal/Bungil • 
1 paid staff member only 2 9 

2 • 5 paid staff 24 22 

6·10 paid staff 27 16 

11·25 paid staff 21 16 

26-75 paid staff 13 19 

76 or more paid staff 7 3 • 
Number of providers 62 32 

Source: Austrafan InsliMe of Family Studies 1992·93. Australian Living Standards Study. Area Study 

Table 3.27: Total number of staff employed by organisations • in ALSS survey who are (known to be): 

BerrilloxtonlRenmark Roma/Bungil 

Aboriginal 

managerial 0 0 

professionaVpara ·professional 6 3 • clerical 6 1 

trades skills 1 0 

unskilled 7 1 

Non English Speaking Background 

managerial 3 1 

professionaVpara 'professional 22 9 • clerical 12 1 

trades skills 1 0 

unskilled 4 8 

Number of Providers 62 32 

Source: Australian Institute of Famly Studies 1992·93. Australian Living Standanis Study. Area Study. 
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Table 3.28 Could you list the full Nnge of languages In which your staff work? 

OUTER/FRINGE OUTERlMIDDLE 

BERWICK WERRIBEE CTOWN PENRITH ELlzIM'PARA 

all staff work in English only 
(%) 69 70 81 86 81 

languages spoken by staff (in descending order of frequency) as reported by providers 
greek italian spanish spanish italian 

italian greek arabic italian greek 
french spanish german chinese german 

german german italian german vietnamese 
spanish vietnamese dutch greek indonesian 

cantonese arabic french japanese mandarin 
vietnamese polish vietnamese khmer chinese 
indonesian eroatian sinhalese french spanish 

mandarin maltese japanese vietnamese dutch 
dutch french lao turkish french 

chinese lebanese khmer hindi polish 
polish turkish turkish eroalian latvian 
arabie indonesian indonesian tagalog arabic 

turkish dutch hindi punjabi 
hindi cambodian hungarian gujarati 

hokkein chinese polish zulu 
chilean Indian portuguese filipino 

hungarian afrikaans gaelic maori 
yugoslav slavic urdu 

ereole japanese punjabi 
cambodian russian tamil 

eroatian serbian Iranian 
dari filipino f1emish 

pasktu macedonian auslan 
romanian 

indian 

Number of providers 153 135 114 U4 

• • 

MIDDLE 

Box HILL 

79 

italian 
greek 

chinese 
spanish 

mandarin 
dutch 
french 

hungarian 
german 

vietnamese 
indonesian 

chinese 
sinhalese 

farsi 
Irish 

scandanavian 
sign language 

106 

RYOE MELB'NE 

71 

italian 
german 
chinese 

cantonese 
mandarin 

french 

49 

arabic 
farsi 

japanese 
spanish 

greek 

italian 
vietnamese 

spanish 
greek 

cantonese 
chinese 
turkish 

mandarin 
Irench 

russian 
croatian 

arabic 
maltese 

polish 
german 
serbian 

yugos!av 

polish 
russian 

swedish 
dutch 
tamil 

hokkien 
korean 
ha aka 

samoan 
armenian 

U7 

maCedonaan 
czech 

thai 
portuguese 

sign la nguage 
hindi 

punjabi 
filipino 

afrikaans 
chilean 

hungarian 
tagalog 

cambodian 
latvian 

farsi 
urdu 

romanian 
haaka 

lao 
khmer 

ind~Chinese 
swedish 

malayalam 
hmong 

bahasa malay 
Indonesian 

dutch 
japanese 

all Asian languages 

63 

Source: Australian Institute of Family Studies 1992-93. Australian living Standards Study. Area Study. 

INNER 

5TH SYO 

51 

italian 
greek 

sp~nish 
chmese 

arabic 
cantonese 

russian 
french 

mandarin 
vietnamese 

turkish 
german 

hungarian 
tagalog 

hindi 
dutch 

yugoslav 
polish 

eroalian 
maltese 

lebanese 
serbian 
filipino 

maoedonian 
swedish 

korean 
georgia~ 

tarsI 
auslan 

estonian 
bengali 

aboriginal 

140 

• • 

RURA1lREMOTE 

BERILOXlREN RoMAlBUNGIL TENNANT CK 

63 

greek 
german 

abori~nall 
pitjantj3tjara 

vietnamese 
italian 

spanish 
polish 

lebanese 
indonesian 

turkish 
dutch 

indian 
japanese 

filipino 
neo

melanesian 
(pidgin) 

portuguese 
auslan 

83 

96 

french 

62 

61 

aboriginal 

30 

• 
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Table 3.29' Over the past two years, what would be 
the approximate annual turnover in staff? • 

Riverland Roma 

BerriLoxtorVRenmark Roma/Bungil 
% % 

Manageriallprofessionallpara-prolessional staff 

nil 45 9 

1-24% 23 9 • 25% 16 22 

Other Staff 

nil 40 16 
1-24% 16 9 

25% 15 16 

• Turnover ranking 
(1 = highest tumover of all ALSS afllas, including urban afllas; 11 = lowest) 

Managerial etc. 4 11 

Other 2 11 

total 4 11 

Number 01 providers 62 32 • 
Source: Australian Institute of Family Stvdies 1992·93. AusrraJian Uving Srandards Study. Area Study. 

Table 3.30: Changes to Effective Full time (EFT) levels, 
time of survey compared with two years previously, ALSS areas 

Riverland Roma 

BerrilLoxtorVRenmark Roma/Bungil • 
% % 

no changes in EFT 37 22 

1·5% larger 2 0 

6·10% larger 2 3 

more than 10% larger 26 19 • 
Total larger 29 22 

1·5% smaller 3 3 

6-1'0% smaller 7 3 

more than 10% smaller 7 6 • 
Total smaller 16 13 

ratio % larger! % smaller 1.8!1 1.7/1 

Number 01 providers 62 32 

Source: Australian Institute of Family Studies 1992·93. Austraian Uvilg Srand;vds Study. Area Study • 
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• Table 3.31 : Do you have any multi· functional staff? 
BerrilLoxtonfRenmark (%) Roma/Bungil (%) 

yes 29 34 

no 53 47 
did not answer 6 6 

Number of Providers 62 32 

• Source: Australian InsDMe of Family StIJ({l6$ 1992·93. IwstraJian Uving Standards Study. At •• Study. 
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Chapter Four: 
Provider 
perspectives 
on their own . 
service 
and other 
services in 
the area: 
issues of 
quality, 
quantity, 
location and 
access 

Chapter four: Provider perspectives on access 4.1 

The percentages reported in tables in this chapter are of 
the total sample. Different questions had different levels 

of non-response from providers, but this non-response has 
been treated as a valid response, even though for simplicity 
it has not always been reported in the tables for this report. 
For a further discussion on this matter, see Chapter 3 and 
Appendix 1. 

It should also be remembered that although this report cov
ers only two rural areas, a further report with comparative 
tables is available for the nine urban ALSS areas. The dif
ferences between the results being reported in the rural 
areas and the results reported for the urban areas will be 
referred to ill this chapter to enable the rural picture, as 
measured by these two ALSS areas, to be put into a broader 
context. A separate report is also available for Tennant 
Creek, although tables are not included in that report. 
Throughout this Chapter, occasional references will be 
made to Tennant Creek to complete the ALSS picture, and 
several tables include data for all twelve areas. 

Readers are encouraged to refer to Table 3.1 for a profile of 
providers in the area if they think that any differences in 
that distribution might explain any of the patterns seen in 
these tables (since this report has been unable to include an 
analysis according to the provider classification). 

Tables for this chapter are included at the end of the 
chapter. 
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4.1 The challenge of describing the adequacy of service provision 

The Area Study was faced with the challenge of offering some perspective 
on issues of adequacy of service provision in any area. Given the number 
of services embraced within the theoretical position adopted in the ALSS 
(which was, namely, that it is the combination of a range of services which 
helps to determine living standards), the need to cover fifteen different lo
cal government areas with all of the concomitant local and State differenc
es, and also the resources available to this portion of the ALSS, an 
approach was adopted which is outlined in Chapter l. 

This chapter covers provider perspectives on the range and quality of ser
vices in the area, on whether the providers think there are too many or too 
few services (and what kinds are under- or over-supplied), on whether 
their own services are working over or under capacity or are in danger of 
closing or having their funding reduced, since these issues contribute to 
the general concepts of access and equity. The chapter also looks at how 
providers perceive access to their own services, that is, to services already 
operating within the study areas. Hence, existing providers were asked, 
not only about the services already in operation but also about those which 
might be needed within each area, according to their own operational 
perspective. It is to be remembered here that a number of providers work
ing in each area also lived within or close to the study area, and hence also 
bought a resident perspective to this section. 

4.2 Provider perspectives on duplication of services in the study 
areas 

Providers were asked whether they thought there was duplication in their 
local government area of the service they supplied or of other associated 
services (that is, the question attempted to confine their responses to their 
own service rather than ask them to comment generally) (Table 4.1). The 
word duplication was not defined, although the word underprovided was 
used as a counter response category within the general responses to the 
question and providers responded in relation to the lack of duplication: 

Duplication necessary as transport is unavailable to other towns (Riverland 
provider) 

6 dental surgeries in 3 above towns - but this necessary (Riverland 
provider) 

This is necessary. Each town should have preschool service (Riverland 
provider) 

On the other hand, some providers saw the opposite side: 

Too many expensive small facilities (Riverland provider) 

• 

• 

• 

• 

• 

• 

• 

• 

Both private (church) and state schools are provided but client numbers are • 
declining to the point where many are not viable (Riverland provider) 

self interest groups duplicate services at high cost eg, womens health (Riv
erland health provider) 

Almost no providers in Roma commented upon the issue of duplication, 
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but as Table 4.1 shows, most Roma providers believed that there was little 
or no duplication. Compared with the urban areas, both rural areas were 
less likely to identify any duplication of services but where they did, their 
responses were similar to those from the urban ALSS providers: that is, 
most saw duplication as inevitable, as the quotes above indicate. 

They sometimes interpreted the word duplication to mean simply that there 
was more than one of a particular type of service in an area. The question 
also asked providers to say in which particular services (including their 
own) this duplication was occurring and, as in the urban areas, education, 
health, dental and a variety of other services were mentioned but usually 
with a recognition that such duplication was important. 

4.3 Services which providers identified as necessary but missing 

Providers were asked whether they thought that any services were missing 
from the area which they believed were necessary (Table 4.2). Almost half 
of the providers in both rural ALSS areas said that specific services were 
missing, and this was similar to the responses from the urban ALSS areas. 
The Riverland providers were most likely of providers in all study areas to 
identify that services were missing because of funding restrictions. 

As in the urban areas, such a question drew a long list of responses which 
are summarised below. While the answers from Berri, Loxton and Ren
mark providers have been presented separately, they will sometimes have 
been talking about the whole area rather than just the town in which they 
were approached for the study. The providers identified: 

Berri providers: services necessary but missing 
- Bigger toy library - multicultural resources (children's resources) (chil
dren's service provider) 
- Public transport; Before and after school childcare; School holiday child 
care programs (children's service provider) 
- A paediatrician permanently in the Riverland area - not just a visiting one 
- (too long a wait is involved for many families); A child psychologist is only 
available in restricted hours for private patients (ie for children under school 
age) (children's service provider) 
- Indoor sports facilities (includes pool) at Berri; specialist medical services 
(i.e. resident psychologist) (material assistance provider) 
- Family planning, parent adolescent conciliation service, CAMHS, domes
tic violence service, marriage guidance, migrant resource centre, family 
support, neighbourhood house, youth services, general counselling services 
by psychologists / social workers (Only mental health nurses offer counsel
ling now) (family/community welfare provider) 
- Marriage guidance counselling, psychiatric services (family/community 
welfare provider) 
- Advisor services, curriculum; Resource centre based at Berri (education 
provider) 
- In depth counselling/therapy for students with significant difficulties in
cluding lack of family skill and transport and knowledge to access the very 
limited service provided; Service centre for sharing/borrowing for small 
schools (education provider) 
- Education support services eg, guidance, speech pathology etc are hope
lessly inadequate - also psychiatric counselling (eg anti-suicide) (education 
provider) 
- Intertown bus services comparable to city centres (other education 
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provider) 
- Higher education (other education provider) 
- Trade , technical and professional education, medical specialist services 
(employment/regional development provider) 
- Better health services; occupational therapist (employment/regional devel
opment provider) 
- More hydrotherapy/gym facilities, a decent specialist medical service rather 
than the second rate visiting service (health service provider) 
- Enuresis programs for children; Family planning programs (health service 
provider) 
- Psychiatry; Improved mental health services, more preventative programs 
(health service provider) 
- Social work services; Mental health services (health service provider) 
- Transport, Berri - better recreation facilities particularly for young people; 
Access at least to some first year university subjects offered through River
land College of T AFE (Berri campus) (housing service provider) 
- public transport between towns (housing service provider) 
- Youth housing, all areas of mental health, drug and alcohol clinics - detox 
housing; Family support services, neighbourhood houses (housing service 
provider) 
- Day support services for intellectually disabled persons without current 
day activity (housing service provider) 
- Expansion of supported accommodation generally supported accommoda
tion for women with mental health problems (housing service provider) 

Loxton providers: services necessary but missing 
- Need for psychologist, speech therapist; Need for local NES services (chil
dren's service provider) 
- Health - specialist medical services - not enough specialists to service needs 
(communications provider) 
- Womens health care - professional level; There is a voluntary/self help 
group only (education provider) 
- health (education provider) 
- The downgrading of the regional education office has affected services pre-
viously available to us (other education provider) 
- Health and fitness centre in Loxton (health service provider) 
- General dental scheme for underprivileged, using private dentists of their 
own choice, subsidised by the government; Orthodontic services for under
privileged (health services provider) 
- More youth help, poor families, aged (housing service provider) 

Renmark providers: services necessary but missing 
- A bookshop with high quality, large range of material (communications 
provider) 
- Local DSS services each town; Local CES services each town; Legal Aid 
services more often (family/community welfare provider) 
- Family counselling; Adolescent mental health services (education 
provider) 
- Aged Care Services; lack of respite beds; shortage of beds/medical and social 
work services for palliative care; rehabilitation beds; diabetes services; podia
try; psych services; services for disabled; gender health issues; needs of health 
services for children - schools asthma; aboriginal health; youth; caring for 
carers; safety (health service provider) 
- Any mental health service, youth accommodation, tertiary education, 
counselling service (n.b. We have no permanent truancy officer) (housing 
service provider) 
- Gymnasium facilities Loxton (recreation service provider) 
- Commonwealth Employment Service; Department of social security (ame-
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nity services provider) 

Roma/Bungil providers: services necessary but missing 
- Occasional care centre (children's service provider) 
- State department of housing; Greater Telecom Department; Department 
of social security; Marriage guidance; Respite care (community support 
provider) 
- Selective schooling (material assistance provider) 
- DSS; Marriage guidance counselling (material assistance provider) 
- health services and providers (family/community welfare provider) 
- More counselling needed, limited (education provider) 
- Dept of Social Security (008) access to Toowoomba is inadequate; down-
grading of Roma courthouse (education provider) 
- Access to special education providers (education provider) 
- A lot of government offices are closing down which to receive the help we 
need we have to talk to Toowoomba (4 hours drive away) for people further 
West this is even worse; Medical help - to see most specialists we must go to 
Toowoomba or Brisbane (other education provider) 
- Extensive medical service; Competition with all areas of business (other 
education provider) 
- paediatrics, child psychologist, advisory visiting teachers especially for 
physically disabled (special needs provider) 
- ENT specialist, orthopaedic specialist (health service provider) 
- Womens centre for information and support; Womens refuge - domestic 
violence, sexual abuse education, social security office (health service 
provider) 
- Mental health service; Specialist medical services; Youth (health service 
provider) 
- No social security office; Telecom rumoured to be closing (health service 
provider) 

4.4 Services present but operating at a reduced level because of fund
ing restrictions 

Apart from the question asking providers whether services were missing 
from the area (for funding reasons or otherwise), an attempt was made to 
document services which, in their opinion, although operating in the area 
were not able to offer a full range of programs (Table 4.3). A third of the 
Riverland providers and a quarter of the Roma providers identified that 
this was the case, and listed the services operating at a reduced level as: 

Berri providers: services present but operating at reduced level 
- Children's services office does not have a child psychologist in the regions -
clients have to use private / restricted service or travel to Adelaide (children's 
service provider) 
- CAMHS; F ACS - reduced its hours of service to Loxton and Renmark due 
to funding restrictions (family/community welfare provider) 
- Marriage guidance (family/community welfare provider) 
- CAMHS school based counsellor - now a visiting service for two days per 
month and only available in Riverland Community Health Service Centre in 
Berri; District Office Resource Centre - service now available only through 
TASS centre, Murray Bridge (education provider) 
- Higher Education - need to go to cities (other education provider) 
- marriage guidance (health service provider) 
- Local doctors for family planning (health service provider) 
- First year university courses. More educational opportunities for unem-
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ployed (housing service provider) 
- public transport between towns (housing service provider) 

Loxton providers: services present but operating at reduced level 
- The downgrading of the regional education office has affected services pre
viously available to us (other education provider) 
- Lack of funds to build centre forces clients to travel to Renmark (health 
service provider) 
- Now must go to the Berri regional clinic; Ortho - visiting specialists, once 
a month, but no government subsidised plan available here (health services 
provider) 

Renmark providers: services present but operating at a reduced level 
- Child care facilities - to Berri, Renmark (family/community welfare 
provider) 
- Speech pathology; Training and development advisers (education 
provider) 
- Speech pathologist (education provider) 
- There is no funding and in some cases just NO services or services are out 
of the area and families have miles and miles to travel on a poor public trans
port system (health service provider) 
- No funding available to set up centre - currently using this centre and 
Berri (recreation service provider) 
- Clients to Berri for federal and state services (20 kms) (amenity services 
provider) 

Roma/Bungil providers: services present but operating at a reduced level 
- Telecom; Clerk of court (community support provider) 
- Dept of Social Security (008) access to Toowoomba is inadequate; down-
grading of Roma courthouse (education provider) 
- Telecom to close; CES office (other education provider) 
- we once had an Advisory Visiting Teaching Service for the physically dis-
abled (special needs provider) 
- ENT (health service provider) 

One more dissatisfied housing provider remarked: 

Never had the services to have them withdrawn 

There was some overlap between the services identified as missing and 
those identified as operating at a reduced level, as with providers in the 
urban ALSS areas. As well, some of the patterns identified here reflect the 
needs as seen by urban ALSS providers, such as for medical specialists, 
speech pathologists, child care and out-of-school-hours care, housing 
services. Nevertheless, the picture of withdrawal of existing services is 
strong in the rural ALSS areas and the absence of services like DSS and CES 
more pronounced. This is a matter of some concern if it means that both of 
these organisations is not then able to contribute to policy development in 
relation to more flexible policies for rural areas, since they are seminal to 
any restruchlre which may be needed. The heightened focus on the plight 
in rural areas, brought about finally by the continuation of the drought, 
still needs to generate mechanisms for long-term policy to cater for the 
continued downturn in rural areas once the drought has broken. 

The issue of provision of higher education was touched on in comments 
here and will recur as a theme throughout this Chapter. There was far less 
reference in the rural areas to dealing with difficult behaviour or issues of 
support for families and schools dealing with difficult children. 
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Provider assessment of local services: services where choice is 
seen to be inadequate 

Providers were given a long list of local services and asked to comment on 
their adequacy both in range of choice and in quality. The services which 
providers identified as having inadequate choice are listed in Table 4.4. As 
can be seen from that table, providers were asked about the spheres of 
service provision being covered in this study: children's services, educa
tion, employment, health and housing, leisure and recreation, transport, 
financial, safety and security, communication, retail and a small number of 
community support services. However, this question was designed to pick 
up on services which were not as well covered in the survey generally (and 
which were not as likely to feature in the providers' running lists of miss
ing services as detailed above) . Hence, more generic categories such as 
"entertainment for youth", "local newspapers" and "white goods" were 
included. This allowed some weighting of the adequacy of community 
services against a range of other services in the community which families 
use. Overall, given the items listed in the question, providers identified the 
health (specialists and private hospitals), entertainment, public transport 
and youth housing and employment services as the four most likely to 
have an inadequate range of choice available. 

This overall impression is brought into more highlight in Table 4.5. There, 
services which 25 per cent of more of all providers identified as not being 
widely enough available are listed for each area against a scale which gives 
their approximate relativity to one another. While remembering that the 
profile of providers who responded to this survey will in part determine 
the priorities in this discussion, the major findings from Table 4.5 are: 

• Table 4.5 allows a comparison with the urban ALSS areas, and il
lustrates that the rural providers were far more likely to identify a 
range of services as having inadequate choice than even the most 
highly listed services in any of the urban areas. Furthermore, of the 
77 possible items which formed the question, providers in the two 
rural areas identified more of them in the inadequate range (in Ro
rna, for instance, more than 25 per cent of providers identified 33 
different services as having inadequate choice, compared with 24 
different services identified by providers in Elizabeth/Munno 
Para, the 'top' urban area) 

• providers in both rural ALSS areas (Tennant Creek was not includ
ed in this analysis) identified the lack of medical specialists as by 
far the most urgent need for their areas 

• youth entertainment was identified by all areas in the study as not 
having a sufficient range of options, but in the rural ALSS areas, the 
need was seen to be even higher than in any of the urban areas 

Overall, providers in the rural ALSS areas were more likely to say that 
there yY'as inadequate choice of services than providers in any of the urban 
ALSS areas, including the fringe areas. It is to be noted that not one service 
within Box Hill was identified sufficiently by providers to be listed on this 
table and in the other middle area, Ryde, only three services were listed. 
From the pOint of view of providers in those areas, the middle areas were 
not lacking in choice on those items presented to them when compared 
with the other study areas and particularly the rural ones. 

A further way of looking at the way providers rated the most important 
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limitations to choice is illustrated in Table 4.6. In this table, the items are 
ranked according to the way that providers as a total group responded. 
Those thirty which gained the highest overall ranking (from number 1 to 
number 30 on the 77 item scale) have been included and the individual 
ranking of each item within the study areas is shown. Thus, although 
youth housing was ranked eighth overall, providers in the Riverland 
ranked it at 25th out of 77, whereas the Roma providers ranked it 5th. 

Employment was a major issue in all areas, but in the urban areas, un
skilled employment was seen as being less than adequate (it ranked 27th 
on the urban list), while in the rural areas there was a relative abundance 
of unskilled jobs and the call was for skilled, managerial! professional jobs. 

As will be seen throughout this report, the complete lack of public trans
port in the Riverland was seen as a major access issue. In Roma, services 
were more concentrated since the closest towns around were small and, 
particularly in the case of Mitchell at the time of the study, losing their 
services relative to Roma, so public transport was less of an issue. Both 
areas were on intra-state rail lines but services had been cut back in both at 
the time of the study. A bus service attempted to establish (again) in the 
Riverland shortly after the study but felt it needed to charge $7 to travel 
between towns, and closed soon after it opened. 

The fact that Roma in particular felt that there was inadequate choice in 
building societies/ credit unions might have reflected some dissatisfaction 
with general banking facilities in rural areas. Some rural areas in neigh
bouring regions have subsequently established more local forms of finance 
to substitute for the withdrawal of banking services and a change has been 
made to Queensland legislation to enable local money to be used to sup
port local enterprises. 

This table also shows the way in which the urban ALSS providers had 
similarly ranked these 30 items. Among the top ten, there was some com
monality among rural and urban areas, although it was not particularly 
marked apart from a common concern for the need for more entertainment 
and housing for youth, more entertainment for children and more public 
transport in the form of buses. Otherwise, the 30 top items in the rural ar
eas bore only marginal resemblance to the issues which had topped the list 
in the urban areas. The call for more private services (or at least for those 
with only partial public partnership) was particularly noticeable - medical 
specialists, private hospitals, housing (rental and specialist), private non
Catholic schools, building societies/ credit unions, food and entertainment 
and a range of clothing needs. This suggests that concern about the impact 
of the privatisation of amenity services upon rural areas might be justified, 
unless particular Rural Service Obligations are written into a 
right-to-provide. 

The call for a cinema or theatre in Roma might subsequently have been 
moderated by the setting up of Satellite Cinemas, which chose Roma as its 
first site in Australia for its novel concept of delivering new release movies 
via a satellite and a decoding device into specially designed cinemas to suit 
small population centres. In the Riverland, the Chaffey theatre is located in 
Renmark, the town furthest east of the three in the study. It was this loca
tion which drove the call for further facilities in the other areas since 
(although not shown on the Table) three quarters of the Berri providers, 
compared with one quarter of the Renmark providers, had identified lack 
of choice in theatres/ cinemas. 
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In the rural areas, the lack of choice of media found its way into the top 
thirty. Both areas had active local radio stations, but the concern was more 
with access to national media. 

4.6 Provider assessment of local services: services where choice is 
seen to be more than adequate 

In order not to convey a picture of unremitting demand, providers were 
also asked to indicate where they thought that choice was more than 
adequate. Table 4.7 reflects their answers, and a host of zero cells tell the 
story that, as far as providers were concerned, there were few services 
where choice was more than adequate. Sporting facilities were the only 
services which even reached double digits. Whereas in the urban areas, 
providers had perceived some surfeit of take-away services and restau
rants, the rural areas saw themselves as relatively undersupplied and, as 
can be seen below, also lacking in quality. 

4.7 Provider assessment of local services: services where quality is 
seen to be inadequate 

While it is often difficult to differentiate quality from quantity when talk
ing about lack of choice, providers were asked to rate the quality of the list 
of services which had been presented to them in the section on adequate 
choice. The pattern of answers (Table 4.8) showed that providers did make 
that differentiation: quality did not appear to be as much of an issue as 
choice, suggesting that providers thought that those services which were 
being delivered were, on the whole, quite satisfactory. Compared with the 
range of responses seen in the urban areas, though, the following observa
tions can be made: 

• in Roma/Bungil, lack of quality of long-day care and other care al
ternatives for children was commented upon relatively frequently 

• in both areas, there was some concern about the quality of offerings 
in the secondary schools and private non-Catholic schools 

• the quality of regional and national television was also commented 
upon less favourably (although this may refer as much to range of 
choice and quality of reception as to quality of what is broadcast) 

• quality of clothing for children, youth and adults was seen to be 
lacking 

While Table 4.8 allows an investigation of the 77 items presented to re
spondents, a clearer picture can be drawn by ranking the items in the same 
way as was done for the items referring to choice. 

Table 4.9 presents information for all items where 10 per cent or more of 
providers said that quality was inadequate (providers were offered the 
opportunity to say that particular items were not within their area of ex
pertise and to skip those items. The pattern of response to that offer is 
presented in Table 4.11 below). 

Table 4.9 shows clearly that providers did differentiate between the ques-
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tion of choice and quality in relation to each item. Here, the items ranked 
high as being of inadequate quality are somewhat different from the item 
rankings relating to lack of choice in Table 4.6. The scale, though, is differ- • 
ent between the two tables, since fewer providers commented on quality 
than had commented on range of choice. In the table on lack of choice, a 
cut-off of 25 per cent of providers was made, whereas in the table on lack 
of quality, a cut-off of 10 per cent of providers was chosen in order to rep-
resent much the same number of items from each area. Some features of 
Table 4.9 are: 

• youth, children's and adult entertainment ranks very highly in the 
rural areas as lacking in quality 

• 

• 

both DSS and CES came near the top of the list in the rural areas in 
terms of lacking quality. They also featured on almost all urban 
lists, although the Riverland and Campbelltown providers ranked 
them highest in terms of lack of quality. The comment was made in 
the urban report that both have been restructured since the time of 
the survey and it is not clear how well the concerns of providers 
might subsequently have been addressed but it is likely that in the 
rural areas, not as much has been achieved as in the urban areas 

the lack of quality jobs in the Riverland was marked by the long list 
of employment options which providers identified in this question 

• housing options were seen to lack quality in both areas (emergency 
hOUSing, youth, public, affordable and rental housing) 

• the taxi service in the Riverland was not seen to be a quality sub
stitute for the lack of public transport 

• restaurants and take-away food outlets were not seen to be offering 
sufficient quality 

• children's, youth and adult clothing were also seen to lack quality 

• general practitioners made the list in both areas, and dentists also 
featured in Roma 

4.8 Provider assessment of local services: services where quality is 
seen to be more than adequate 

Again, to allow providers a place to express an opinion other than those 
associated with lack of quality, they were asked to nominate services 
where quality was perceived to be more than adequate. This question 
achieved an even lower response (Table 4.10) than that relating to too 
many services in the area, suggesting that over-servicing in this way was 
not al1 issue to providers, particularly in rural areas. 

4.9 Issues which providers felt were beyond their expertise 

The question to providers asking their assessment of the range of choice 
and the quality of a list of services also allowed the providers to indicate 
that they did not feel that the particular sphere of service delivery was 
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within their expertise. This lack of expertise naturally affected the response 
rates to the items reported in the sections above, sometimes producing 
quite low figures. An analysis of the patterns of response was conducted 
(Table 4.11) to cast a little further light on the meaning of the responses 
reported above. It should be noted here that Table 4.11 only reports those 
who ticked a box marked "This sphere is not in my area of expertise" and 
not those who then did not answer particular items. It should also be noted 
that once a person had ticked the no-expertise box, they skipped all of the 
items in that segment. So, for instance, a provider who said that the area of 
transport was not within their expertise would miss the chance to com
ment upon car parking. This design choice was made to reduce the burden 
on providers answering a large questionnaire. 

The main observations from Table 4.11 are: 

• 

• 

• 

as would be expected, almost all providers categorised as working 
within a particular sphere indicated that they had expertise in that 
sphere. So, for instance, none of the providers categorised under 
Children's Services felt that they did not have expertise in that 
sphere. 

fewer providers indicated that they did not feel competent to com
ment upon issues in rural areas than in urban areas. This was no 
doubt partly because of the high numbers living in the areas in 
which they worked compared with the urban areas(see Table 6.14) 
but it might also have been because they simply did not comment 
at all (and this latter pOSSibility has not been able to be investigated 
for this report). 

having regard to the two points above, a wide range of providers 
seemed able to cross from their own general sphere of expertise in 
the rural areas to comment more widely on services than had oc
curred in the urban areas 

Whether higher expertise relates to more accurate needs recognition can
not be addressed here, but a picture of the way providers go about 
assessing needs will be given in Chapter 5. The more general question of 
"who should be asked?" when policy makers need to collect information 
for needs analysis is beyond the scope of this report but further analysis of 
the data from providers may shed some light on this issue. 

4.10 Services in line for closure 

Just as in the urban areas, very few rural ALSS area services at the time of 
the study saw themselves in line for total closure (but for programs within 
those services which might have been in danger of closing, see below). 
Providers were also asked whether the service being closed would be re
opened at another venue and, in some instances, this was the plan. 

Table 4.12 shows their answers to a question which measured their sense 
of insecurity about the future of the service. As can be seen from that table, 
the rural services already in the area were very confident that their service 
would continue. 
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4.11 Services which had opened in the area within last two years 

On the opposite side of the coin to closure, 16 per cent of services in Ro- • 
ma/Bungil and 3 per cent in the Riverland indicated that they had started 
up in the last two years (Table 4.13). The Roma figure is high compared 
with all other areas in the study and suggests that the changes in Roma 
toward making it a regional centre might have encouraged some growth in 
the services located there. 

4.12 Plans for expansion of service 

Also as a positive measure of a more long term view, providers' plans for 
expansion of the service were enquired about, together with any plans for 
extra facilities to operate these expanded services (Table 4.14). In Ro
ma/Bungil again, the scene looked very positive, while in the Riverland, 
the situation was relatively stagnant. This difference might explain some of 
the other differences seen in the report relating to provider views of service 
provision. In Roma/Bungil, there was more activity in relation to new ser
vices, services on the drawing board or renovations than in any of the other 
study areas. In the Riverland, providers there were the most likely of all 
study areas to say that they had no current plans for extra services. 

Those who were planning to expand and described those plans listed: 

Riverland: expansion plans 
Joint venture with Senior High School; extra training programs for unem
ployed; new youth program will require shed & workshop; enuresis -

• 

• 

• 

training for children; extra staff for housing service; second courtroom; • 
services of a hygienist; occasional care; self help groups; medium support-
ed accommodation. 

Roma: expansion plans30 
25 

Community rent scheme; CRS, LGCHP, CHPP; new teaching block; a1co- • 
hol use strategies, quality management, increased medical specialist 
services (visiting). 

Overall, as in the urban areas, plans for expansion at the time of the study 
far outweighed plans for closure. 

4.13 Whether service charter required more or fewer services than cur-
rently being offered1 

Most providers (Table 4.15) indicated that the range of services they were 
offering was appropriate to their charter, but around one in six (compared 
with one in seven in urban areas) said that they should be offering more 
services than they were currently doing. Only a handful said they should 
be offering fewer services than currently. 

I.This question was in a section not asked of providers who received no regular public funding or donations, so 
had a higher non·response rate 
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4.14 Provider estimates of demand for an expansion of their service 

Four in ten providers (Table 4.16) thought that the demand was sufficient 
for them to be offering new or increased programs either at their current 
venue or at another location. From their point of view, this suggests a rea
sonably high level of unmet demand. Those services which thought that 
there was sufficient demand for an expansion of their services were: 

Riverland: services for which there was demand for an increase 

full time housing service; long day care; holiday programs/vacation care; 
before and after school programs; TAFE; youth programs including dis
advantaged youth; mental health; recreation; skillshare programs; 
outreach programs; programs for the disadvantaged; group work; public 
health; prevention program for the homeless; dental services; financial 
counselling; multicultural programs, improved rapid mail. 

Roma: services for which there was demand for an increase 

child care for under 3s; youth accommodation; support for unemployed; 
youth programs; mental health; health promotion; general dental pro
gram; physiotherapy; emergency housing; work-based childcare; special
ist education programs; respite care/Interchange; public health; multicul
tural programs. 

4.15 Services operating at under- or over-capacity 

Between a quarter and a third of all services in the rural ALSS areas said 
that they were working over capacity, that is, more than full, and a further 
similar proportion said that they were full, but with no significant waiting 
lists Table 4.17). The pattern was also similar for those saying that they 
could take more clients but were operating soundly, with very few in the 
Riverland and none in Roma/Bungil saying that they were in danger of 
closing. 

Using as a crude measure of stress the ratio of services in each area who 
were full or more than full compared with those who could take more or 
were in danger of clOSing, Roma/Bungil ranks third across all of the study 
areas as an area containing organisations feeling the strain. 

4.16 Programs operating at under- or over-capacity 

As distinct from the question on total services, providers were also asked 
to comment on whether particular programs had any unused places or ca
pacity (Table 4.18). 

Again, using as a measure the ratio of programs which were full, either 
with a short or long waiting list or where no waiting list is kept, compared 
with programs which are not full, the Roma services seemed to be more 
under stress than the Riverland providers, although in the urban areas 
many areas had higher ratios. 
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4.17 Key programs in danger of closing 

While very few providers had said that they were aware that their whole • 
service may be closing, they identified a number of particular programs 
within their service which they felt were subject to pressure and in danger 
of closing. In the urban ALSS areas, withdrawal of, or general lack of, 
funds was given as the most likely reason, and in the Riverland, this was 
also the picture. In Roma, however, insufficient clients and lack of trained 
staff were more often offered as reasons. This contrasts somewhat with the 
picture painted above of services which are working at more than capacity, • 
and is confined to around one in ten services within Roma. 

4.18 Provider expectations about continuation of funding 

Providers were asked their expectations about whether, after accounting • 
for inflation, their service would be funded at higher or lower than, or at 
the same level as, their current allocation (Table 4.20). Generally, the Roma 
providers showed more optimism than those in the Riverland. About 30 
per cent of Riverland providers, compared with only 6 per cent in Roma, 
foresaw either funding cuts or the possibility of no further funds at all. 

4.19 Perceived difficulties for clients in accessing services when 
referred from one to another: waiting lists 

Providers were asked about difficulties in using services which the client 

• 

might experience when referred between their own service and others (Ta- • 
ble 4.21). Roma providers were far more likely than all other ALSS areas to 
indicate that their services did not refer or accept referrals (see Table 3.1 for 
a profile of providers and a possible explanation for that figure) and there-
fore far less likely to identify difficulties such as waiting lists. In the 
Riverland, providers were quite likely to identify waiting lists as making it 
difficult for clients. As in the urban areas, providers were more likely to 
identify waiting lists at other services than at their own, but that may be • 
because there was an overlapping range of other services identified by the 
providers, giving rise to a statistical oddity. 

Those services which providers identified as having waiting lists are listed 
below. 

Riverland: factors making it difficult to refer or accept referred clients: 
waiting lists (at): 

- Adelaide based seroices that come to the Riverland every few weeks (eg 
marriage guidance, CAMHS) have long waiting lists 
- Special education. Specialist services, guidance, speech pathology 
- Pensioner denture scheme and conservative dentistry scheme 
- Specific shelter housing in Riverland 
- Riverland Respite Service Inc 
- Riverland community health for speech therapy/pathology and occupation-
al therapy. No psychologist in Riverland for assessments 
- Riverland inter agency team. Family and community services ( frequently 
very slow to respond) 
- X ray facilities only available at Riverland regional hospital ( Berri ) 
- Other shelters, Mental Health Services, FACS, DSS 
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Child and Adolescent Mental Health Service (CAMHS) and specialists ser
vices were mentioned several times as having waiting lists. 

Roma/Bungi1: factors making it difficult to refer or accept referred cli
ents: waiting lists (at): 

- Public housing - private landlords - real estate agents, Aboriginal housing 
company. We do not have a waiting list, accommodation usually full 
- Special services eg, therapies - speech etc 
- T AFE but this is generally only for future scheduled training courses 
- Speech therapy referrals 

4.20 Perceived difficulties for clients in accessing services when 
referred from one to another: public transport 

Public transport was also identified as an issue when referring clients, and 
although not as important as waiting lists in the urban areas, in the rural 
areas it was seen as an important factor. In fact, Riverland providers were 
more likely than providers in all other ALSS areas to identify public trans
port as a source of difficulty for clients. This lack received some consistent 
references: 

Riverland: factors making it difficult to refer or accept referred clients: 
public transport: 

- All- public transport is virtually non existent (numerous mentions) 
- City based specialists and other Riverland towns have other specialists 
- Gym/hydro - the further away, the less value to the client, specialist medical 
- Any in other towns 
- Health services not available at this agency eg, complicated surgery 
'Most government departments as these are all at Berri; as Loxton area has no 
public transport, people without their own car are at a great disadvantage 
- Health services at Berri / Adelaide 
- Family and community services department. Commonwealth employment 
service 
- Getting to Berri from other Riverland towns without own transport 

Roma/Bungil: factors making it difficult to refer or accept referred cli
ents: public transport: 

- There is virtually none especially from towns like Injune 
- There is none ( public transport) so all services difficult to reach 
- Therapies ( visits from personnel in Roma are infrequent) 

However, as one provider commented: 

This is a small town therefore the distances for people to walk are not too bad 
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4.21 Perceived difficulties for clients in accessing services when 
referred from one to another: factors at own service <other than 

• 

waiting lists or public transport) • 

Providers were asked whether other factors (apart from waiting lists and 
public transport) at their own service or at other services made it difficult 
for clients to use the services. 

The major needs and issues which providers referred to were: 

Riverland: factors making it difficult to refer or accept referred clients: 
other factors: 

- When accepting referred clients,getting the level of support required 
- If student numbers are high then children with special needs are often re-
stricted with early entry and extended enrolment 
- Community ignorance of full range of programs provided 
- Programs not always planned at the time client wants them, by the time 
program is ready, client is no longer available 

Roma/Bungil: factors making it difficult to refer or accept referred cli
ents: other factors: 

- Difficult to get enough good carers, perhaps its the family income 
supplement. Why mind kids when one can get a hassle free payment? 
- Limited local services available 
- Class sizes 
- Monetary restraints 
- Only go to Injune once a month 
- Away from base at irregular times 

4.22 Perceived difficulties for clients in accessing services when 
referred from one to another: factors at other services <other than 
waiting lists or public transport) 

Providers were asked, similarly to their own service, to list factors at other 
services which they thought would hinder access for clients. The pattern 
was similar to that seen for the urban areas. 

4.23 Local people using services in other areas because of limited 
range or quality in this area 

Approximately a quarter of the Riverland providers, and almost four in ten 
of the Roma providers, indicated that local people used services in other 
areas because of service limitations in their own area (Table 4.22). 

• 

• 

• 

• 

• 

• 

Riverland: services used in neighbouring or more distant municipalities 
because of wider range or higher quality • 

- Kindergym - Barmera 
- various retail/medical - Adelaide 
- Women's health/Shopping for quality & cheap & large size clothes/medical 
& dental specialists - Adelaide and Mildura; Mental health/electrical & fur-
nishing/entertainment/further education/alternate therapies/termination of • 
pregnancy - Adelaide 
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~ Doctors - specialists - Adelaide 
- Recreation - NSW pokies, Recreation - Adelaide 
- DSS, CES, Credit unions, motor vehicle - Berri 
- Our needs are well met in most areas in Loxton or other Riverland centre 
but we know that some locals believe they get better value for service in Mil
dura or Adelaide 
- Department of social security / family and community services / Berri hos
pital / Department of motor registry / Credit union - all Bern. Recreational 
centre / Chaffey theatre - Renmark. Drive-in - Barmera 
- Orthodontic services - Adelaide or Gawler. Choice of paediatrician / gyne
cologist - Adelaide or Mildura 
- Department of Ag - Loxton 
- DSS, FACS, family day care, CES, Regional hospital, childcare - Berri 
- Medical specialists - Berri hospital. Womens health centre / community 
health centre / CES - Berri 
- Children's Health - Adelaide Children's Hospital./ Rehabilitation; aged 
care services; respite beds - anywhere it can be found 

There were several references to Adelaide and Mildura for health services 
and shopping and to the need to go to Berri for DSS, CES, motor vehicle 
registry, regional hospital and general State and Federal services. 

RomalBungil: services used in neighbouring or more distant municipal
ities because of wider range or higher quality 

- Clothing - Toowoomba. Farm machinery - Dalby 
- Groceries/alcohol/new cars/clothing - Toowoomba 
- Whitegoods / clothing / furnishings - All Toowoomba 
- Dental - Toowoomba much cheaper 
- Health / dental, hospital especially pregnant women, buying goods, white 
goods - all Toowoomba / Brisbane 
- Supporting children with special needs, respite care, speech language pa
thologist, specialist in health field - Brisbane & Toowoomba 
- Retail / motor industry / university - all Toowoomba 
- Specialist / schools / shopping / dental - all T oowoomba 

There were several references to the need to go to Toowoomba (three hours 
away) or Brisbane (five hours away). 

And, for Injune residents: 

- Banking / shopping ( services, clothes, whitegoods ), government services -
all Roma - just about all services must be accessed in Roma 91km away 
- Cinema/restaurants/bank or building society/children's sport - Roma; gro-

• cery/clothing - Roma & Toowoomba; youth employment - Roma, Toowoom
ba, Brisbane 

• 

• 

4.24 Types of clients or potential clients to whom providers may not 
have been providing a full service 

Providers were asked whether they were aware of any clients in the area to 
whom they were not providing a full service or of any groups of potential 
clients whom they were not reaching at all (Table 4.23). 

In the Riverland, as in the urban areas, clients who do not speak English 
well topped the list of clients experiencing access difficulties. Public trans
port and geographiC isolation were also important issues. 
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In Roma, geographic isolation was the most important issue and lack of 
English was not an issue at all in the area (this finding is repeated at several • 
points throughout the survey and reflects the pattern revealed in Census 
table 2.A4). Also in Roma, where few services had charges, lack of money 
was not seen as an issue in the usage of services. 

For both areas, other access issues were similar to the pattern seen in urban 
areas, with lack of knowledge of the service being rated as an important 
~~ . 
Lack of workers, and the need for workers to have specialist training, was 
seen as important in the rural as in the urban areas, but far lower than the 
issues already discussed. 

Virtually no providers thought that out-of-date equipment was a barrier to 
access. 

Riverland: types of clients for whom access might be limited 
- Care providers are not always easy to get to, no public transport available 
- Clients who need emergency financial assistance. Clients who need family 
support services 
- Some Aboriginal families from Gerard have inadequate access to transport 
to enable full parent participation 
- Some clients only come to town once a fortnight due to distance travelled 
- Some families will not cross Stuart highway to access centre. No safe 
crossings 
- Mail delivery only extend to built up area. Outlying areas are not eligible 
to have mail deliveries under existing guidelines 
- Persons who are living / working on faraway stations etc 
- Parents without cars ( no public transport ) 
- Pensioners, disabled people 
- For elderly this is particularly a problem 
- Bus service we have instigated is one / way AMs only 
- Housebound, elderly, Moslem women (don't drive), children whose parents 
don't use library 

Roma/Bungil: types of clients for whom access might be limited 
- Rural families. Surrounding areas eg, Wallumbilla, Gulba, Injune, Surat, 
St George, Muckadilla, Mitchell etc 
- Country clients (drought) 
- Injune and property residents 
- Students must access school of distance education 
- Some clients live out of town therefore do not come to town on the days the 
clinic is open 
- Women who lives on properties / farms 
- Women who live in small communities in rural areas 

Some providers pOinted out that the need to travel long distances also 
meant that they were not always available in town to clients. 
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4.25 Provider identification of waiting times within their own 
programs which disadvantage the client 

Looking at the access issue of waiting lists in another way, providers were 
asked whether any of their programs had waiting times for service which 
disadvantaged the client in terms of the aims of the program (Table 4.24). 
Around one in six providers indicated that this was the case. They said: 

Riverland: programs with waiting times which disadvantage the client 
- Social work / mental health 
- Those conditions which are acute and need immediate attention. waiting 
list is at present about 4 - 5 days 
- Housing long wait 1.5 - 2 years 
- Some books / magazines are heavily reserved up to 3 months waiting 
- community health service 
- Housing Trust - means clients have to go for private rental - or are miti-
gated against 
- Home assistance scheme 

Roma/Bungil: programs with waiting times which disadvantage the 
client 

- Access to crisis accommodation. Sometimes 1 day - others one month 
- SAAP / CAP accommodation full wait time 1 day to 3-4 months 
approximately 
- Physical disabilities - therapists visit from Roma approximately 4 times a 
year 
- Dental services 3 months, physiotherapy 1 month, mental health services 1 
month, visiting specialist, pathology 2 weeks 

4.26 Ways to improve access 

Providers who had said that they had programs with waiting times were 
asked (Table 4.25) whether certain forms of assistance would reduce wait
ing times. 

Here, the pattern was again similar to that seen in rural areas, with the 
exception that providers in Roma felt that more mobile services would 
help reduce waiting times. Overall, the rural providers saw more specialist 
staff, more administrative staff and better targeting of clients as important 
ways to assist with reducing waiting times. 

Riverland: what would help reduce waiting time or improve access 
- Our inadequate building is a major problem, also the fact that we are 
understaffed. We cover too large an area 
- Formal advertising/marketing campaign 
- Return to previous levels of support staffing education 
- Access to transport is a major barrier to Aboriginal family participation. 
We have attempted to obtain access to transport ( eg minibus) 
- Public transport system 
- We would require more government funding to buy and build more houses 
- A computerised service which would generate overdue notices to recallli-
brary items quicker to enable other clients to use them 
- Availability of advisers in the Riverland as opposed to Murray Bridge as 
Eastern area head office 
- There is so much we could do if we had more funds - Health access for street 
kids etc 
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- Greater rental options, better quality better price. Less judgement attitude 
by land agents and private landlords 

Funding and staffing were seen as two most constructive ways to reduce 
waiting times. 

• 

• 
Roma/Bungil: what would help reduce waiting time or improve access 

- We're having difficulty recruiting suitable care providers. we need more 
care providers 
- We need to make some renovation changes to improve access to our • 
dwellings 
- More time in my main centre - Roma 
- More hours for day respite. More hours for in-home respite 

The need for more particular types of housing is a common theme in these 
two rural areas. The need for more mental health services is also common 
across rural areas generally. • 

4.27 Other access issues 

Finally in relation to access, providers were asked whether there was any
thing else they wished to add about the access of clients or potential clients 
to their service and a number of providers, particularly in the Riverland, 
provided comments (Table 4.26). 

Riverland: other issues associated with access 
- Parents have to travel to us for an interview before they commence care in 
their own town - this can be a problem 
- Visiting service to Renmark and Loxton is preferred by those communities 
but not justified given distance involved and current level of resources 
- Putting our name into an information brochure won't help - need face to 
face contact or communication or information videos in (plain) language 
other than English which can be accessed free of charge in private facilities 
(i.e. NOT libraries) so people can be updated about what's around/about 
- The current location on the edge of the town makes access / distance a 
problem for families without adequate transport 
- Because the school is located at Glossop which is 7 km for Berri and Barm
era ( the larger population centres) and there is no public transport system, 
there is a difficulty for residents of those towns to get to the school 
- Rivskills does attempt to organise car pools for clients, and also runs a 
small 8 seater bus to pick up and drop off clients in courses 
- A school bus route that serviced this school would increase the number of 
students who attend 
- Free regular bus service within the community is the only thing I can see 
which could increase access for potential clients 

Overall, public transport was the one service mentioned most frequently 
here. 

Roma/Bungil: 
- We are all part time staff so we aren't always available ( Mon - Thur 9-12 
office open). Other times by appointment or answering machine 
- Geographical location is the biggest problem for some people wanting to use 
our services, they are nearly 200 kms away from us 

While distance was, as mentioned previously, seen to be a particular access 
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issue for Roma services, it would appear that on other factors, access was 
not seen as of issue in Roma. 

4.28 Referrals to and from the service: distances for clients 

Providers were asked approximately what percentage of their clients they 
referred to, or had referred to them from, services within the municipality, 
beyond the municipality and within 20 km or services further than 20 km. 
Table 4.27 shows a pattern which again was not dissimilar to that seen in 
the urban ALSS areas. Given the low number of providers in Roma who 
indicated that they referred or accepted referred clients, their major refer
ral activity is confined to the local area. 

In the Riverland, while major referrals are within the same local govern
ment area, numbers of clients are referred to services beyond the local 
government area, either in neighbouring local government areas or fur
ther, such as to Waikerie, Murray Bridge or Adelaide (or over the border to 
Mildura). 

4.29 Desirability of current location of service for clients 

Providers were asked whether they believed that their current location 
was close enough to the clients they wanted to serve, was visible enough to 
clients, was in an area or a building that clients were happy to come into or 
was safe at night (Table 4.28). 

For reasons which are not clear, compared with the urban areas, providers 
in the rural areas are less likely to be satisfied with the location of their 
service in terms of its visibility to clients and in terms of its location in an 
area or a building which clients are happy to come into. They were also less 
likely to indicate that their location was safe at night. Whether this lower 
rate of response is because providers simply did not answer has not been 
able to be explored for this report. 

4.30 Relationship between nature of the area and some aspects of staff 
performance 

Providers were asked how much certain factors affected staff performance 
positively or negatively (Table 4.29). Just looking at those who reported 
negative effects, access to colleagues in the area and availability of other 
local resources to refer clients on to were seen as major factors affecting 
performance. However, Chart 4.29 has been prepared for this report to 
show the relationship of the rural areas to the urban areas when both neg
ative and positive responses were taken into account. In that Chart, the 
excess of positive over negative responses has been plotted (that is, the % 
of providers saying that the item has had a negative effect is subtracted 
from the percentage saying that the item has had a positive effect and the 
direction of the remainder (-ve or +ve) indicates whether the answers had 
been more heavily weighed towards negative or positive effects). 

As Chart 4.29 shows, there are very few patterns which could be defined as 
exclusively 'rural' or 'urban'. In terms of the capability of the area to attract 

Provider perspectives on service provision: a study oJservice provision in two rural areas 



Chapter four: Provider perspectives on access 4.22 

staff with a high commitment to clients, the Riverland providers were 
more likely to be positive, and sat among those urban areas most likely to 
be reporting fewer difficulties overall. The Roma providers, on the other 
hand, sat among the urban areas where providers consistently reported 
more difficulties in providing services. 

The order, however, is reversed when the nature of the clients in the area 
is considered: Riverland providers saw this issue as having more of a neg
ative effect than Roma providers did. They were also by far the most likely 
of any areas in the study to say that access to colleagues in the area was 
limited. 

Both rural areas were the most likely to identify access to supervision for 
staff as being limited. 

In summary, the Riverland providers were most likely to identify the pos
itive aspects of their area as their climate, their location, the general 
capability of the area to attract staff with a high commitment to clients and 
access to car parking. The major hindrances were access to colleagues in 
the area and the availability of other local resources to refer on to. 

The Roma providers were most likely to identify the positive aspects of 
their area as the nature of the clients in their area, access to colleagues and 
supervision for staff and the availability of other local resources to refer 
clients on to. The major hindrances were access to public transport and the 
location of the area (it is most likely that the low report on access to car 
parking for staff meant more that people were generally satisfied, since 
these responses were not included in the Chart). 

It should be noted, though, that overall, Tennant Creek providers were far 
more likely to see negative effects upon staff performance of a range of 
local factors. 

4.31 Difficulty in recruiting particular types of staff from local area 

Providers were asked how difficult they thought it would be to recruit 
particular types of staff from people who lived in the local area (Table 
4.30). 

Generally, both rural areas saw it as quite difficult to attract profeSSional, 
semi professional or senior management staff from their areas in compari
son with the urban areas. They saw few difficulties in attracting clerical or 
unskilled staff, but some difficulty, compared with the urban areas, in 
finding staff with trade qualifications. 

Providers were also asked (Table 4.31) whether they thought that there 
were any particular advantages or disadvantages to employing local peo
ple as. far as the quality of service delivery or staff performance are 
concerned. They listed a series of advantages and disadvantages: 

Riverland: advantages and disadvantages to employing local people 
- Because of the only centre in Berri, we often get unskilled staff who require 
a lot of inservicing 
- Local staff preferred so as to reduce staff turnover (i.e. transfers to Adelaide) 
- Advantage - networks; disadvantage -local parochialism/prejudices 
- We would not be able to offer quality specialist services 
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~ Significant advantage in that local people tend to stay longer - one of the 
major difficulties we face in encouraging continuity of staffing and so of 
programs 
~ Staff often have a limited view of the scope of their role. Even staff devel
opment has not improved this aspect in locally employed staff 
~ Access to specialised departmentally trained staff is limited and continual 
local recruitment limits the work experience / life experiences of the staff 
~ Local people have a greater understanding of the region' s/client' s needs. 
Easier to check references and seek out quality 
~ Generally less skilled, but more committed 
~ Lack of funding to employ Aboriginal people 
~ Local people are aware of the services offered in the community and can 
refer clients to agencies which may better answer their queries 
~ Employees that reside here for a long time tend to become stale and blink
ered in their views. Local knowledge can be useful but can also be an 
inhibiting factor 
~ Very important to employ locals as clients see a familiar face and feel more 
comfortable when they enter the clinic (another provider referred to this as 
acceptability) 

Roma/Bungil: advantages and disadvantages to employing local people 
~ Stability of housing and a feeling of belonging to this community would 
help stabilise any worker 
~ Semi professional - commitment to community - gives 100% local knowl
edge, people knowledge. Professional - sometimes better from outside area as 
a fre~h objective view of community can identify other needs and gaps in 
servlces 
~ Some, not all, local people have rather limited views on education 
~ Again - yes and no. People who are not local have broader outlook and 
perspective - have gained more experience. Locals have a broader local knowl
edge base, a greater sense of ownership and provide continuity. Need to have 
both on staff for maximum benefit. Advantages to both no and yes, continu
ity of staff is very important in isolated centres where there is a big turnover 
of staff··· 
~ Advantages - likely to stay in job longer. Disadvantages - often their ex
pertise is not of optimum quality 

In both areas, while recognising that employing local people meant staff
ing stability and a sense of acceptability to the service, providers gave very 
strong messages that the employment of local people also meant taking on 
someone with less training and with lowered horizons. This is an issue 
which may require addressing in terms of training outlets, opportunities 
for short term work placements in other communities etc. 

4.32 Changes in policies which have either improved service delivery 
or made that delivery more difficult 

Table 4.32 illustrates that providers were about equally likely to see the 
policy changes which had occurred in the past five years as having both 
positive and negative effects. The policy changes which they saw as im
proving delivery were: 

Riverland: recent policy changes which have improved delivery 
~ Our kindergarten has been classified as a priority kindergarten for social 
justice reasons and we receive a loading on our centre operations grant 
~ Changes to eligibility for some programs; availability of JET program 
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- Appointment of student counsellor. Establishment of a planning process 
which limits development to a near manageable level. Appointment of an 
Aboriginal educational worker 
- Equity Policies - programs now available locally 
- Federal government priority on service delivery to disadvantaged groups 
within our clientele 
- More target groups have been able to access i.e. spouse of NewStart 
recipients. Some growers with low incomes can also access our service 
- Tsf from RDNS in Adelaide and now able to do more community work in 
Primary health care 
- Development of regionally based services. Reducing the need to travel to 
city services 
- Housing Co-operatives Act, funding agreement 
- national standards (C.S.D.A.) 
- JIS System has improved efficiency 
- Enrolment policy for 4 year olds, rural policy, early entry for Aboriginal 
and Greek children 
- Women's health program initiatives 
- Availability of ethnic community care worker at Riverland community 
health centre, funded by home and community care - she acts as interpreter 
and provider of transport for Greek / Italian parents 
- A clearly identified Mission and Philosophy statement by CSO which was 
to be non sexist, multiculturally inclusive, and to meet the needs of the 
community. It will take sometime for this statement to become action, but I 
believe in the sincerity of the people who have passed on the policy statement 
- PLAIN - public libraries automated information network. Allows us to al
locate materials in South Australia public libraries much quicker and deliver 
inter library loans to clients quicker. Quicker delivery of new books following 
a change of courier delivery from Adelaide from once to twice a week and the -
books arriving prior to the catalogue cards being produced ... 
- Being identified for priority project funding 
- Behaviour management. Overall 'educating into the 21st century'. Social 
justice, equity and equal opportunity 
- There was no program for accommodation service for families. This was set 
up in 1987 

Roma/Bungil: recent policy changes which have improved delivery 
- We have been made accessible to a lot more clients because increased fee 
relief 
- Rural mail deliveries increased to minimum of twice weekly 
- Increase in staff positions and the actual creation of SAAP service 
- This school - from years 4-10 - was a new concept and works well 
- Emphasis on community involvement. Devolution of responsibility for 
decision making 
- PSMC standards for recruitment and selection and relocations - best ap
plicant for the job. Judicial review, equal employment, anti discrimination all 
must improve management and bring quality education to all students 
- We can provide services such as literacy and numbers and Outreach due to 
more funds 
- Statement of patients rights and responsibilities from homes community 
care program. The use of interagency referral forms 
- Regionalisation and decentralisation of administration and co ordination of 
services 
- Press and radio segments to explain the situation and how to approach 
various problems and occurrences 
- Commonwealth grants has allowed us to retain a ( 2 ) twice monthly for the 
service 
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Regionalisation was mentioned by a few providers. The word 'regional
isation' means several things, but in this context is taken to mean 'micro-r 
egionalisation' or downward regionalisation. Providers in the study were 
more upset by regionalisation when it meant 'macro-' or upward region
alisation (which is probably the intent of the Riverland provider below). 

Apart from funding reductions, which are usually seen as destructive by 
providers, those policy changes which they saw as making delivery more 
difficult were: 

Riverland: recent policy changes which have made service delivery more 
difficult 

- Special needs children have to be referred to a panel to decide whether or not 
the child can have early entry or extended enrolment. There is up to a month 
delay and this is too long for children who are transient - especially women's 
shelter children 
- Teleservice centres (implementation not well handled) 
- The centralisation of services in Berri 
- Changes to Bankruptcy Ad, Rural Adjustment Scheme, Social Security 
Ad, Privacy Ad etc 
- Increased class sizes. Mountains of new government policies 
- The number of policy demands being made on schools is reducing our abil-
ity to focus on our essential purpose i.e. program delivery 
- Students with disabilities policy - more difficult to address needs of stu
dents who are slow learners 
- State government ( ED ) constant changes / introduction of new policies 
which are thrust down upon schools make life increasingly difficult 
- Workcover 
- Pensioner denture scheme - the payment to the provider has not increased 
at the recognised rate 
- Introduction of infringement notices as streamlined some reports. Intro
duction of lIS system 
- Change of funding arrangements by state government 
- Instrudions to change activities within the school organisation eg, forming 
school development plans. The tasks required take much time and energy 
therefore leaving less for actual service delivery. We are being overgoverned 
- Short salary rises 
- Regionalisation of services 
- Government funded dental services using private praditioners have been 
drastically cut in past 12 months - they are still ok with regard to denture 
patients, ( except for long waiting lists and inadequate fee levels ), but indi
gents with natural teeth must now visit the Berri regional clinic 
- Council - reduced opening hours of library from lOam in the morning to 
11am. Good for staff to get backroom work done but disadvantages commu
nity particularly elderly in hot weather and parents who want to visit the 
library after taking children to school in the morning 
- Student disability policy has left children at risk - with learning difficulties 
- with no staffing / resource support 

Roma/Bungil: recent policies which have made service delivery more 
difficult 

- Accessing and implementation of fee relief strudure ( much more time 
consuming with no operational increase) 
- The constant changes in names of programs. It seems that each department 
of each government have to keep changing the names of programs 
- Queensland government budget cuts to Education which resulted in taking 
out all staff from school support sub centres 
- Registration to offer courses is dependant on having staff who meet exact-
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ing but probably irrelevant criteria. Such staff are unavailable / unwilling to 
come toRoma 

• 

- With all the new policies etc in our department it gives me less time to work • 
with parents / staff / children . 
- Ever increasing central office bureaucracy 
- Legal aid policy 

4.33 Major problems-apart from public funding requiring immediate • 
action 

Providers were asked what, apart from public funding, they thought were 
the three major problems or situations associated with service delivery re
quiring immediate action as far as their own office/ centre was concerned. 
Roma providers were more likely than providers in the study generally to 
say that funding itself was not a serious problem. They were also far less 
likely to list the range of major problems which the Riverland providers 
detailed: 

Riverland: major problems or situations associated with service delivery 
requiring immediate ac~ion 

- 1. Lack of full time equivalent child care places approved by the 
commonwealth. 2. Inadequate office space for providing meetings and train
ing sessions. 3. Shortfall of professional staff 
- Staff / child ratio 
- 1. Uncertainty of the future of the school because of restructuring exercises 
that are going on. 2. The difficulty of keeping class sizes down, while attend
ing to children with learning difficulties, because of the current staffing 
formula. 3. The lack of adequate guidance officer in the district 
- 1. Maintaining the service because of low enrolments. 2. The offering of a 
broadened and enriched curriculum based on the expertise of a small number 
of staff to ensure maintenance of the service 
- 1. More adequate preparation / marking time for teachers. 2. Providing a 
wide range of subjects for senior secondary students. 3. Reducing class sizes 
- 1. Transport to and from Gerard for CPC sessions, home visiting other 
liaison and parent participation programs. 2. Outcomes for Aboriginal stu
dents generally significantly less than for other students. 3. Health and 
welfare issues affecting our students not adequately addressed 
- 1. We need more control over the personnel working in our school. 2. We 
need more and better facilities 
- 1. Transport (public Iow cost). 2. Staff travel time. 3. Funding by gov
ernment on seroices to the detriment of preventive measures 
- 1. More longer term housing options. 2.Housing for youth - often with 
children of their own. 3. Funding for greater staffing levels 
- 1. Waiting lists for our services. 2. Safety of staff in what can be a very 
violent area 
- Great need for other services to understand domestic violence 

RomaJBungi1: major problems or situations associated with service de
livery requiring immediate action 

- Provision of housing for elderly and disabled - Now 
- 1. Lack of short term 1-14 days accommodation that is safe for time out 
intervention purposes. 2. Community housing 
- 1. Remoteness. 2. Lack of suitable staff to provide a wider range of services 
- People in higher places are deciding if we should close or have staff cut 
because they are comparing quality of service with numbers involved 
- Distance and isolation; public attitude 
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-1. Establishing Q.A. program. 2. More health promotion activity needed 
- Staff shortages 

To return to the challenge of describing the adequacy of service provision, 
as raised in the opening section of this Chapter, there are many measures 
used here which indicate that services in the rural ALSS areas had similar 
concerns and similar modes of operation to services in urban areas. This 
makes pitting rural against urban a matter of selecting those issues on 
which real differences do occur. 

The issue of distance and lack of public transport emerge from the quotes 
as major rural issues, but they are not exclusive to those areas, and isola
tion due to distance was seen in Table 2.8 to be ranked as more of a 
problem to families by two of the fringe urban areas than it was by any of 
the rural areas. 

Providers in the rural ALSS areas were no more likely to identify lack of 
knowledge of services, the special needs of clients, the ability of clients to 
pay for services, or several other operational matters as a major barrier to 
access than were their colleagues in the urban ALSS areas. They were also 
no more likely than their urban colleagues to say that they were working 
over- or under- capacity, that they were in danger of closures or that there 
was service duplication in the areas. 

Further, comparisons are not necessarily going to be working from a com
mon base. It is extremely difficult, for instance, to take a list of services said 
to be missing from a small rural area servicing a wide catchment as in Ber
ri/Loxton/Renmark, put it against a longer list emerging from the 
responses of providers in an urban area like Elizabeth/Munno Para, and 
come up with a meaningful measure of adequacy. Nevertheless, funding 
providers require to do this regularly in order to allocate revenue. Hence, 
the illustrative presentation of services missing in Table 4.5 has been of
fered to indicate that, on the measures used for that table, the providers in 
the two rural ALSS areas present a strong case for saying that the rural 
areas were most lacking in the sheer presence of services on the ground, 
with Campbelltown and Elizabeth/Munno Para coming in next. 

On other measures, though, as seen above, the picture is not as clear. It is 
possible, then, that general access is, when all factors are taken into ac
count, at least as difficult in urban areas as in rural areas. 

Finally, it should be noted that while some differences have been seen be
tween the overall urban and rural ALSS areas, the differences within those 
classifications are sometimes greater than the differences between them 
and the simple breakdown into urban-rural is misleading for many issues. 
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Table 4.1: Overall, would you say that there is duplication in (the 
area) of the service you supply or of other associated services? • 

How would you describe this duplication? 
BerrilLoxtorJRenmark (%) RomalBungil (%) 

no, little or no duplication 63 81 

no, the service is underprovided 2 6 

yes 31 6 

did not answer 5 6 • 
not necessarily a bad thing 18 6 

almost inevitable 15 0 

could easily be eliminated 3 0 

should definitely be eliminated 0 0 

is currently being worked upon 6 0 

• Number of Providers 62 32 

Source: Australian Institute of Family Stud .. 1992-93. Australian Uving Standards Study_ Area Study. 
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_""1aB "~." III ~ll'lr.ll:r.1 ][1i~ToI [:'IIIIr.I' r:.:roTTF.ll 

O£"o .... inodoq..... I RorriA : (%) I ,,~, ,IQ, '"I (%) 
• 

transport 

trains 47 53 

busesltrams 56 28 

taJds 37 3 

roads 8 13 

car parlting 11 0 • earl 11 13 

air travel 42 31 

freight movement 16 9 

financial sarvicas 

banks 2 6 

building. ilunions E _34 

financial counselling 24 31 • safety and security 

police services 16 3 

ambulance 2 0 

fire services 0 6 

,~.. .. ... _"" .... ' services 3 0 

putiic transport security 21 19 

~ornestic .. " .... v" 34 38 • 
private telephones 2 0 

public telephones 21 6 

local newspapers 11 13 

national newspapers 5 0 

'u .... ".!j'u,.,1 television 27 44 

national television 37 22 

'''''''"'''\1'''''.1 radio 18 0 • national radio 21 0 

retail 

grocery 5 19 

children's dothing 27 31 

youth dothing 31 31 

adult dothing 29 28 

white goods 26 19 • 'support 

Department of Social SeaJrity 32 41 

C'wealth FmnlnvmAnt Service 31 28 

Farrily support services 35 16 

Number of Providers 62 32 
Sourcs:. -,;- .... ,01 FB"'iy Studi •• 1992·93. -,;- .0. • o. AfBIl Sludy. • 
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Table 4.6: Top 30 services where providers said "choices are inadequate": 
rankings on each item for rural AlSS areas compared with overall • 

ranking for urban AlSS areas 

ALSS Areas 
BerrilloXlorVRenmark RomalBungil (Inner/Mddle'Outer) 

Item ranking on B 77 item qlJllsVon 
(1 _ highest" 01 providers said 'C/>Oi""s a,., inadequat.", 
77 ./OWtlSt" of providfJf's said "choiCIJS 8f" ;nttdtlquste'" 

1. medical specialists 1 1 @ • 2. enter1ainment for youth 2 2 1 

3. trains 5 2 @ 

4. theatre/cinemas 7 4 8 

5. entertainment for children 7 5 4 

6. buses 2 26 12 

7. restaurants 4 15 @ 

8. youth housing 25 5 2 

9. holiday carerprograms 19 10 22 • 
10. youth employment (jointly ranked with ... ) 

private hosptals 15 13 @ 

remal housing 28 8 @ 

air travel 6 21 @ 

Depanment of Social Security 22 10 @ 

15. domestic violence intervention 19 13 5 

16. universities (joinUy ranked with ... ) 10 15 30 • local/regional television 33 8 @ 

18. private non·Catholic schools (joinUy ranked with ... ) 33 10 @ 

entertainment for adults 10 21 10 

20. skilled trades empoyment (joinUy ranked with ... ) 15 26 @ 

manageriallprofessional eflllloyment 15 26 @ 

emergency housing 28 15 2 

23. youth dothing 25 21 @ 

24. full time employment (joinUy ranked with ... ) 10 37 23 • 
female employment 19 33 24 

national television 10 37 @ 

Commonwealth Employment Service 25 26 @ 

28. children's dothing 33 21 @ 

29. blilding societies/credit unions 39 15 @ 

30. adult dothing 28 26 @ • Number of providers 62 32 1045 

@ prom.,. in rho ,""n ALSS a,... did not rani<. !hi> in Ihoir tor> 30 cwerall (slthO<Jgh individual.,.as might ha .. ) 

$co,..: Australian Instw 01 Farmy Sl!Jdios 1992·93. Australian Wng Stantkrds SIUdy. Ar .. SftJdy. 
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• Table 4.7a: How would you assess the range of choice of the following services in your area? 
Percent saying 'too much choice/too many services of this type available'. 

Be IL xl (0/.) RomalBung. (%) 

Childrens' Services 

long day care 0 0 

occasional care 2 0 

family day care 2 0 

out of school hours care 0 0 

holiday careJprogams 0 0 

pre-schooloondergarten 0 0 • 
maternal and child health 0 0 

Education 

primary schools S 0 

secondary schools 3 3 

private non cathoic schools 3 0 

cathoic schools 2 0 

• state schools S 0 

tafe colleges 0 0 

...... versities 0 0 

Employment 

skilled trades 0 0 

semi skilled trades 0 0 

managerial/professional 0 0 

para professional 0 0 • unskilled S 3 

full time 2 0 

part time 2 0 

male 2 0 

femaile 2 0 

youth 2 0 

Health 

general practitioners 3 0 

medical speciaists 0 0 • 
dentists 2 0 

optometrists 0 0 

pubic hospitals 0 0 

private hosptials 0 0 

Housing 

affordable first housing 2 3 

emergency housing 0 0 

youth housing 0 0 • 
public housing 2 0 

rental housing 0 3 

Leisure and Recreation 

entertainment lor adults 0 0 

entertainment for youth 0 0 

entertainment for children 0 0 

• sporting facifities 10 6 

community hallslfacitities 2 0 

theatre/cinemas 0 0 

restall'ants 0 0 

take away foods S 0 

Number of Providers 62 32 

SO\Kce: Australian Institute of Family Studies 1992·93. Australian Living Standards Study. Area Study. 
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Table 4,7b: How would you assess the range of choice of the following services in your area? 
Percent saying 'too much choice/too many services of this type available', • 

Ik (%) omaIBungl (%) 

Transport 

I trains 0 0 

busesltrams 0 0 

taxis 0 0 

roads 0 0 

car parlOng 0 0 • car maintenancelfue/ 0 0 

artravel 0 0 

freig,l movement 3 0 

Financial Services 

banks 0 0 

building socie1ieslcredit.nons 0 0 

financial cot.nSeiling 0 0 

Safety and Security • 
police sefVices 0 0 

ambuance 0 0 

fire services 0 0 

state emergency services 0 0 

public transport security 0 0 

domestic violence intervention 0 0 

Communication • private telephones 0 0 

public telephones 0 0 

local newspapers 0 0 

national newspapers 0 0 

local/regional television 0 0 

national television 0 0 

local/regional radio 0 0 

national radio 0 0 • 
Retail 

grocery 0 0 

children's clolhing 0 0 

youlh clolhing 0 0 

adUtclolhing 0 0 

v.t1~e goods 0 0 

Community Support! • Department 01 Social Security 0 0 

Cwealth Employment Service 0 0 

Family support services 0 0 

Number of Providers 62 32 
Soorr:s: Austraian ItI$l1M. 01 Family SWi .. 1992-93. AuslTalian Living StandatrIs Study. Ar9. Study. 

• 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 
Chapter four: Provider perspectives on access 4.35 

• 

• 

• 

• 

• 

• 

• 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 
Chapter four: Provider perspectives on access 4.36 

.:liJliliI'ilI'i'li 1[11 Br:IilTJ:I.·tII:.II1 I 
Il'J LOI.~"".'I'IIIr.1 .:r.uI:r:Ji III 1'1 1111:10[:1,111:11: 

I BerrilLoxton nu" ''''''' (%) 1 ,,~, ,." ";1 ("10) 
• 

Iransporr 

Irains 13 34 

18 13 

taxis 23 3 

roads 13 22 

carpaoong 5 0 • car,,, i 11 9 

airlravel 13 13 

freight movemenl 11 6 

~nciaIJ;6rviCBs 

banks 8 6 

building I unions 5 13 

financial counselling 18 

Safety and Security 

6 • 
police sefVices 6 0 

ambulance 0 0 

firesefVices 0 0 

Slale emergency sefVices 3 0 

public \'."'pu, I security 3 13 

domestic violence i Mervention 15 19 • private tel ephones 0 3 

public telephones 8 3 

local newspapers 8 9 

national newspapers 3 0 

1 television 16 28 

national television 16 9 

I radio 13 0 • national radio 11 0 

Retail 

grocery 3 9 

children's clothing 19 22 

)'olJ1h~oth~~ 15_ 22 

adult clothing 15 16 

white goods 13 6 
f'. .,.., Support • 

Depanment of Social Security 24 19 

C'wealth I Service 24 16 

Fanily suppon services 24 9 

Number of Providers 62 32 
Sour~: Austra§8IllnsMulO 01 Family Studi .. 1992·93 ........ 1T.'8Il .0" ,Study. Ateo Study. 
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:zS 
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yIh onn yIh Mr. bus/tram -StY hs', "" .. ad"'l enr. 
p'1pI .... ty traln/bus cM'. cloth', 

youth cloth·, 
pub hoop as yIh •• r! pub hous', yIh onr. 

20 bus/lrlm roods pub hoop 
car f:!,' IrIIn yth hous'g yth boos', yth fIIr. yth , mod lpec'lsts 

p'tpt .... ty the ..... /dn ~~!::!. pub hoop lamlly "~ dom viol'CI! rental .... ' mod .pec'.ts dom viol' .. 
cM'l onrt cM', cloth', 0$ 

pub phones car pork', chn', enrt rental~ p'tpt .... ty p'tpt .... ty buseo 
roods ftno.·1 <'lng • cM' .... r. O$/CES pub phoneo atl1>l. hs', pub houo', youth jobs as 

pot ... pollet ... In/bus local TV youth jobs 
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.,:::, ... ~ • 
'Servicss 

loog day care 0 3 

occasional care 0 3 

tamily day care 0 0 

out ot schod hours care 0 0 

h~iday 0 0 • 2 9 

maternal and child health 2 9 
~. 

primary schools 2 0 

secondary schools 3 0 

private noo catholic schools 0 0 

catholic schools 3 0 

state schools 2 0 • 
tate colleges 3 0 

uAversities 0 0 

skilled trades 0 0 

semi skilled trades 0 0 

0 0 

para professional 0 0 • unskilled 0 ~ 
lull time 0 0 

pan time 0 0 

male 0 0 

ternaile 0 0 

youth 0 0 

Health • _ge3llfalyractitiooers 2 () 
medical specialists 0 0 

dentists 2 3 

optometrists 0 0 

public hospitals 2 0 

private hosptials 0 ~ 
community health centres 0 0 

Housing • 
affordable first hOUsing 0 3 

emergency housing 0 0 

youth housing 0 0 

plillic housing 0 0 

rental housing 0 0 

. Leisure and ,~, 

~"""",i",,,,,,,t tor adults 0 0 • t for youth 0 0 

t for children 0 0 

sporti ng facilities 3 3 

commun~ty I ... ,;., 0 0 

,a. 2 0 

restaurants 0 ~ 
take away foods 0_ 3 

• Number of Providers 62 32 

Source: Australian Institute of Family Stucies 1992·93. Australian Uving Standards Study. Area ~dy. 
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Table 4.11a: How would you assess the quality of the following services in your area? 
Percent saying 'this is not my area of expertise', • 

r.) QI ( ) 

Providers of ctJildrens' Services 

Childrens services 0 0 

EclIcation 17 0 

Employment 33 0 

Heath 0 0 

Housing 67 0 • Leisure and recreation 17 0 

Transpon 17 0 

Financial services 0 0 

Safety and security 17 0 

Communication 0 0 

Retail 0 0 

Community suppon 0 0 

Providers of Education Services • 
Childrens services 50 20 

EclIcation 6 0 

Employment 44 70 

Health 13 30 

Housing 38 40 

Leisure and recreation 13 20 

Transport 13 30 • Financial services 19 30 

Safety and security 19 30 

Comrrunication 19 30 

Retail 19 30 

Comrrunity suppon 19 30 

Number of Providers 62 32 • Source: Australian InstiMo of F.",ilyStudios 1992·93. ),uS1Ta1ian LM"f} Standards S1udy. AtN Snxfy. 

• 

• 

• 
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• Table 4.11b: How would you assess the quality of the following services in your area? 
Percent saying 'this is not my area of expertise'. 

('l) go 

Providers of Health Services 

Childrens sOlVices 79 43 

EOJcation 50 29 

Employment 71 29 

Health 0 0 

• Housing 64 43 

Leisure and recreation 21 29 

Transport 14 14 

Anandal sOlVices 29 14 

Safety and security 29 0 

Communication 21 14 

Retail 21 0 

• Community su~ 29 0 

Providers of Community Support Services 

Childrens services 50 50 

EOJcation 33 40 

Employment 39 60 

Health 33 40 

Housing 39 40 

Leisure and recreation 33 30 • Transport 22 40 

Anandal sOlVices 22 40 

Safety and security 22 20 

Communication 28 30 

Retail 33 30 

Community support 11 30 

Providers of Amenity Services 

• Childrens sOlVices 63 50 

Education 13 25 

Employment 38 50 

Health 25 25 

Housing 50 0 

Leisure and recreation 0 0 

Transport 13 0 

Anandal sOlVices 13 0 

Safety and security 25 0 • 
Communication 13 0 

Retail 13 0 

Community support 13 0 

Nurrber of Providers 62 32 

Source: Austrafl8Jlmnnoo' FamilySIUdi.s 1992·93. Australian LMrig Standattls ShI~. ArM SlIIdy. 

• 

• 
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Table 4.12: Regardless of client numbers, has a decision been made 
to close the service in (the area)? When will it close? Will this • 

service still be offered from another regional office/centre? 
( ) g ( ) 

yes, decision made to close this centre 2 0 

centre will close within 3 months 0 0 

centre will close within 1 year 0 0 • 
centre will close over 1 year from now 0 0 

yes, this service will sW be offered 2 0 

Number of Providers 62 32 

Source: Australian Insotute of Family Studies 1992·93. Australian Uving Standards Study. Area Study. • 
Table 4.13: Services which had started up in the area 

in the previous two years 
Riverland Roma 

BerrilLoxtonlRenmark RomalBungil 
% % • Service has started up in area in 
3 16 

last two years 

Number of Providers 62 32 

Source: Austraian Insotute of Family Studies lGG2·93. Australian VYing Standards Study. Area Study 

• Table 4.14: Is your office/centre planning any of the following to 
expand the service in the next 12 months or so? 

BerrilLoxtonlRenmark (0/0) Roma/Bungil (0/0) 

facility for extra service being buihlrenovated 11 16 

extra service approved but not operating 3 9 

extra service at discussion stage only 11 16 • extra service required but not at discussion stage 2 13 

no current plans for extra service 31 16 

extra service offered with no further building 5 6 

Number of Providers 62 32 

Source: Australian Institute of Family Studies 1992·93. Australian UYing Standards Study. Area Study. • 

• 
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• Table 4.15: According to its charter, should this office/centre be 
offering more, fewer or much the same range of services as it is 

currently doing? 
BenVLoxtorVRenmark (%) RomatBungil (%) 

much the same range 55 50 

more 13 22 

fewer 2 3 • don't know 3 0 

did not answer 27 25 

Number of Providers 62 32 

Source: Australian Institute of FamHy Studies 1992·93. Auslralian Uving Standards Study. Area Study. 

• 

• 
Table 4.17: In terms of the number of clients you have and the 

number of programs you (are required to) offer, would you say that 
your service is currently: 

BenVLoxtonlRenmark (%) RomatBungil (%) • working over capacity (more than full) 26 31 

about full but no significant waiting list 24 31 

could take more clients but operating soundly 27 28 

in danger of closing because of low client nos 5 0 

did not answer 18 9 

• Number of Providers 62 32 

Source: Australian InstiMe of Family Studies 1992·93. Auslraian Uving Standards Study. Area Study. 

Table 4.18: Does this program have any unused places/capacity? 
BerrilLoxtonlRenmark (%) RomatBungil (%) 

yes, program is hard to fill 5 1 • yes, but program is filling up 8 6 

yes, other 13 16 

no, program full- no waiting list kept 11 11 

no, program full- small waiting list 9 10 

no, program full-long waiting list 2 5 

no, other 12 11 

did not answer 41 40 • Iota/yes 26 23 

tola/no 33 37 

Number of Programs 164 82 

Source: Australian Ins~Me of Family Studies 1992·93. Australian Uving Standards Study. Area Study. 
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Table 4.19: Are these key programs in 
danger of closing because of: • 

Riverland Roma 

BerrilLoxlorVRenmark RomalBungil 
% % 

% of programs in danger of closing because of: 

w~hdrawaVlack of funds 12 9 

insufficient clients 7 10 • lack of trained staff 4 12 

Number of programs 164 82 

Source: Ausuaiian InsriWte of Fatrily Studies 1992·93. AUSlTaiian Uving Standards Study. Area Study. 

Table 4.20: What is your expectation that overall service funds will • be available for a further period of 12 months after the end of the 
current financial year? 

BerrilLoxtorilRenmark (%) RomalBungil (%) 

at more than 5% above current level 5 3 
at t % to 5% above current level 16 22 

at current level 21 25 
at 1 % to 5% below current level 19 3 

at 6% to 10% below current level 5 0 • 
at more than 10% below current level 2 3 

not at all confident that funds will be available 3 0 

sure that no fUrlher funds will be available I 0 3 

not my area ot responsibility I 6 19 

did not answer I 23 22 • 
Number at Providers I 62 32 

Note: ·'currenr level was defined to mean the $8tVice alocation for the current ftnanciai year plus an allowance for inflation over the 
following 12 monlhs' 

Soure.: Australian InsYtuto 0/ Family Sfudios 1992·93. Austraian UlIing Standards Study. Ar.a Study. 

Table 4.21: When referring clients or accepting referred clients, do 
any of the following make it difficult to the client in being able to use • 

the service? 
( ) 9 ( ) 

our service doesn't reter of accept reterrals I 24 I 50 

waiting lists at own service I 19 I 9 
waiting lists at other service I 34 I 13 

• public transport to own service I 37 I 19 

public transport to other service I 32 I 13 

other factors at own service I 8 I 22 

other factors at other service I 11 I 3 

Number of Providers I 62 I 32 
Source: Austraian Institute of Family SWdi6S 1992·93. Australian Uving Standards Study. Area Stucy. • 
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• 

• 
Table 4.23: Are you aware of any clients in (the area) to whom you 
are not providing a full service or of any groups or potential clients 

• whom you are not reaching at all? 
BerrilLoxtonlRenmark (%) RomafBungil (%) 

clients don't speak English well 32 0 

clients do not know about the service 19 13 
clients have multiple or special needs which are 

11 16 
difficu~ to meet 

clients don't have enough money to use service 15 0 

• public transport is not adequate 29 16 

don't have sufficient workers to handle demand 15 13 

clients geographically too far away 21 41 

clients isolated by layout of roads, railways 8 19 

can' open at hours they require 8 3 

clients no money for expensive parts of service 8 6 

workers need special training to assist property 11 9 

our equipment is too out of date 2 0 • 
Number of Providers 62 32 

Source: Australian Institute of Family Studies 1992·93. Australian Uving Standards Study. Area Study. 

• 

• 

• 
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• 

• 

• 
Table 4.26: Is there anything else which you think would improve 

access to acceptable levels? 
( ) 

i 9 ( ) 

yes I 23 I 13 

Number of Providers I 62 I 32 • 
Sour",,: Australian InstiMo 01 FBfTlily Studios 1992·93. Austraian Ulling Standards Study. Aroa Study. 

• 

• 

• 

• 
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• 

• 

• 

• 

• 

Table 4.28: Do you believe that your current location is: 

• BerrilLoxtorVRenmark (%) RomalBungil (%) 

close enough to clients you want to serve? 6 6 

visible enough to clients? 15 13 

in area that clients are happy to come into? 2 0 

in buildng that clnts are happy to come into? 3 3 

safe at night? 5 3 

• Number of Providers 62 32 

Source: AJJsuaJian Institute of FamHy Studies 1992-93. Australian Uving Standards Study. Area Study. 

• 
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• Table 4.29: How much do the following factors associated with the 

area affect staff performance positively or negatively? 
% saying 'has a negative effect' BerriILoxtonlRenmark (%) Roma/Bungil (%) 

capablility of area to attract staff w~h high 
11 9 

commitment to clients 
no. of cliems whose requests can easily be met 16 6 

availability of other local resources to refer clients 
to 

18 13 

• access to colleaques in area 27 13 

access to supervision for staff 8 9 
access to public transport for staff to travel to 

11 6 
work 

access to car parking for staff 0 6 

the location of the area 5 13 

the climate 2 16 

• Number of Providers 62 32 

Source: Australian InsMure of Family Studies 1992-93. Australian Uving Standards Study. Area Study. 

Table 4.30: How difficult do you think it would be for you to recruit 
the following types of staff for your office/centre from people who 

• live in (the area) now? 
( ) 9 ( ) 

't. saying very or somewhat difficult 

senior managers 37 53 
professioanl or semi professioanl staff 47 59 

clerical staff 15 9 

trade·qualified staff 16 13 

unskilled or semi·skilled staff 5 3 • 
Number of Providers 62 32 

Sour,,": Austra1ian Institute of Farnly Studies 1992-93. Australian Uving Standards Study. Ar.s Study. 

Table 4.31 : Do you think there are any particular advantages or 
disadvantages to employing local people as far as the quality of • 

service delivery or staff performance are concerned? 
( ) 9 ( ) 

yes I 35 I 19 

• Number of Providers I 62 I 32 
Source: Australan Ins~tute 01 Family Studies 1992-93. AUSflalian Uving Standarcfs Stu~. Area Study. 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 
Chapter four: Provider perspectives on access 4.50 

• 

• 

Table 4.33: Apart from public funding, what would you say are the 
three major problems or situations associated with service delivery • 
requiring immediate action as far as your own office/centre in (the 

area) is concerned? 
BerrilLoxtonlRenmark (%) RomalBungil (%) 

none and we get no funding 29 16 

none and funding is not a serious proble 21 31 

none but funding is a serious problem 10 9 • 
so me problems listed 24 28 

did not answer 16 16 

Number of Providers 62 32 

Source: Australian inslitute of Family Studies t 992·93. Ausualian Uving Standards Study. Area Study. 

• 

• 

• 

• 
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Chapter Five: 
Provider 
perspectives 
on service 
provision: 
issues of 
service 
operation, 
needs 
recognition, 
evaluation 
and publicity 

Chapter five: Provider perspectives on service operation 5.1 

A s for Chapter 4, the percentages reported in tables in 
this chapter are of the total sample. Different questions 

had different levels of non-response from providers, but 
this non-response has been treated as a valid response, even 
though for simplicity it has not always been reported in the 
tables for this report. For a further discussion on this matter, 
see Chapter 3 and Appendix 1. 

It should also be remembered that although this report cov
ers only two rural areas, a further report with comparative 
tables is available for the nine urban AlSS areas. The dif
ferences between the results being reported in the rural 
areas and the results reported for the urban areas will be 
referred to in this chapter to enable the rural picture, as 
measured by these two AlSS areas, to be put into a broader 
context. A separate report is also available for Tennant 
Creek, although tables are not included in that report. 
Throughout this Chapter, occasional references will be 
made to Tennant Creek to complete the AlSS picture, and a 
few tables include data for all twelve areas. 

Readers are encouraged to refer to Table 3.1 for a profile of 
providers in the area if they think that any differences in 
that distribution might explain any of the patterns seen in 
these tables (since this report has been unable to include an 
analysis according to the provider classification). 

Tables for this chapter are included at the end of the 
chapter. 
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Chapter five: Provider perspectives on service operation 5.2 

Even when services are on the ground, if they are not operating effectively 
it is likely that they will not be offering value for the public or private dol-

• 

lar and programs will not be getting to the people most in need. • 

This chapter therefore looks at issues of service operation: the way pro-
viders recognise and measure need; the difficulties they experience when 
attempting to respond to that need; the difficulties they experience in keep-
ing up with the policy and program environment; who their target groups 
are and how well they think they are reaching them; how they inform po-
tential users about their service; whether staffing issues inhibit effective • 
service delivery; how they evaluate what they are doing and methods they 
are using or might use to improve service delivery. 

I prefer to effect change - rather than having it thrust upon me 
(Riverland provider) 

5.1 Methods used by providers to recognise need 

Providers were asked about less formal or more formal ways they used for 
assessing the demands or needs of local clients (Table 5.1). 

• 

This question was seen to be seminal to an understanding of how services • 
are adapted according to an understanding of need, how local people who 
are not currently clients of the service might have unmet needs addressed 
etc. The main findings from Tables 5.1, 5.2 and 5.3 are: 

• 

• 

rural providers were even more active than their urban counter
parts in monitOring local need: only around three per cent in the 
two rural ALSS areas had no mechanisms for assessing need, com
pared with around ten per cent in the urban ALSS areas 

providers in the Riverland were the most likely of providers in all 
ALSS study areas to be using the informal mechanisms of talking to 
clients and to other providers 

• Roma providers were the most likely of all in the ALSS study areas 
to be participating in surveys conducted by a regional or state of
fice, suggesting an active presence for those two levels of operation. 
There was no federal activity among the study participants in the 
area of needs monitoring 

• 

This regional office keeps abreast with new legislation and current reports 
and trends which could impact on this region and so involve change. Part 
of our strategic planning process involves an environmental scan to as
certain needs, and the executive team is therefore ready and willing to 
advocate change if necessary (specialist education provider, Roma) 

local offices of the services were also active in conducting irregular 
surveys of clients and residents in particular 

Overall, Tables 5.1 to 5.3 give the impression of an active services sector in 
terms of monitoring needs. And the answers given below show that they 
do use a variety of methods to assist them in the task. 
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Riverland: people contacted and other forms of needs assessment 
- From irregular surveys ...... Of whom .... People in outlying areas in order 
to establish projected enrolments / need for new centres with the mobile 
kindergarten (children's service provider) 
- Feedback from all customers (communications/information provider) 
- Contact with local industry & larger employers (i.e. at start and end of 
grape harvest in particular) (material assistance provider) 
- Consumer complaints. Using hard data, e.g., DSS unemployment fig
ures (family/community welfare provider) 
- Informal feedback from a wide range of contact with parents in 
particular. Each year we conduct a survey on the major issues regarding 
programs and the effectiveness of communication (education provider) 
- CES information (education provider) 
- Bookings, availability (health services provider) 
- Assessing monthly stats (health services provider) 
- Demand for services (health services provider) 
- Membership application (housing service provider) 
- Liaising with business / media (housing service provider) 
- Liaison with council, business commerce (safety and security provider) 
- Talk to parents, talk to playgroups. CSO send us surveys related to 
migrant family (children's service provider) 
- Results of treatment, feedback (health services provider) 
- By checking local papers for accommodation wanted and local church 
people (housing service provider) 
- Check with CAFHS, local council (children's service provider) 
- Numbers from kindergarten intake (education provider) 
- Advice of school council (education provider) 

Roma: people contacted and other forms of needs assessment 
- Government reports (community support provider) 
- The number of external students that are studying through each uni-
versity or TAFE (education provider) 
- Response to advertisements for course (education provider) 
- Monthly statistics, general monitoring (health services provider) 
- Development of community profiles (health services provider) 
- Health needs also assessed by statistical analysis of mortality, morbidity 
and social economic indicators as well as statewide / nationwide studies, 
government policy directions (health services provider) 
- Regional conferences and discussion level committees and key resource 
(safety and security provider) 
- Correspondence received from clients on their specific requirements 
(amenity services provider) 

5.2 Estimates of local demand used by providers 

Providers were also asked about any estimates they used of likely local 
demand for their services. 

A quarter used population projections and over a third used ABS figures of 
some sort but even so, they were no more likely than their urban col
leagues to be doing so (Table 5.4). They were a little less likely than their 
urban counterparts to find ABS figures extremely useful and most likely to 
find them only moderately useful, a matter which may need to be ad
dressed in the preparations for output from the 1996 Census. They were 
very unlikely (Table 5.5) to be receiving population information from their 
own local government, particularly compared with Werribee, where 27 per 
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cent of providers said that their local government was assisting them in 
this way. Overall, very few rural ALSS area providers were using esti
mates of local demand prepared by local or state government, by the 
Australian Bureau of Statistics or by other sources. 

Bureau of Statistics is one department that has a charge on almost ev
erything they introduce now. Surely there is some way that government 
funded groups could get information for submissions free. We rarely 
use them now because of costs (material assistance provider, Riverland) 

5.3 Difficulties encountered by providers when trying to address 
needs 

Providers were asked to indicate, from a list of 14 items, how difficult they 
found each one when they were trying to address a need which they be
lieved had been recognised in the local area. Providers were also able to 
indicate, for each item, that they never had to take the particular steps be
ing asked about. Using a formula l to calculate a difficulty ranking, the 
items were listed in order of overall difficulty, as for Table 5.6. In this table, 
the rankings for each area are also displayed, and the most noticeable fea
tures are: 

• generally, finding funding was rated as the most difficult thing pro
viders have to do if they are trying to address a need. Particularly 
noteworthy was the fact that all study areas ranked this as the num
ber one difficulty: there was no deviation from that pattern, and 
only one area deviated at the other end of the list which put con-
tacting politicians as the least difficult thing they had to do. Note that 
in Table 5.8, no rural providers (and very few urban providers) in
dicated that finding funding was not within their responsibilities. 

Rural families (on the land) or in surrounding small towns don't have 
the option of childcare because of lack of funding to extend beyond Roma 
and a rural co-ordinator would be a great asset (children'S services 

• 

• 

• 

• 

• 

• 

provider, Roma) • 

• 

• 

between those two consistently ranked items, the order in which 
areas placed the remaining items was, overall, similar. That is, pro
viders attributed the same order of difficulty to the same items, 
regardless of whether they were operating in a rural or urban en
vironment, and regardless of whether they worked on the fringe or 
in the inner study areas (although, as Table 5.7 shows, not neces
sarily the same degree of difficulty) 

both of the rural ALSS areas found getting service planners beyond the 
organisation to understand the problem the next most difficult thing 
which they had to do after finding funding. This paints a picture of 
some sense of isolation from decision makers, but Box Hill provid
ers also ranked this item second and they were neither geographi
cally nor operationally removed from policy making 

1. The fonnula used to calculate a difficulty ranking was: 

measure of difficulty = 
(% who said "often difficult" x 3) 
+ ( % who said "sometimes difficult x 2) 
+ % who said rarely difficult 
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bureaucrats were generally seen to throw difficulties in the way of 
addressing needs, with most areas except Tennant Creek and Ber
wick ranking as difficult the ability to convince them of need or of 
the best way to respond. The two rural areas which are the subject 
of this report were like their urban colleagues on this matter 

(other things found difficult when trying to address needs in
clude ) finding money and time to go to metropolitan areas to talk face 
to face with the people who could perhaps help us but don't bother to 
read our submissions properly or are so bureaucratic they see only the 
numbers (of which we are short) not the need which is as big as other 
city and suburban areas (material assistance provider, Roma) 

Table 5.6 ranked the difficulties from 1 to 14 within each area (giving a 
perspective of the most and least difficult items as each area saw it), and, as 
has been discussed, most areas ranked the same items in roughly the same 
order of difficulty. However, this table could not indicate whether one area 
found a particular item more difficult than another area did. Table 5.7 pro
vides a ranking to show this comparison. 

From Table 5.7, for instance, we can see that: 

• 

• 

• 

• 

the rural areas were among those areas most likely to have diffi
culty with finding funding: Roma was ranked as the area where 
most providers had said this was difficult, followed by Penrith and 
Melbourne LGA. The remaining two rural areas then ranked fourth 
and fifth of the twelve study areas in terms of having difficulty 
with finding funding (and the responses later in this chapter to a 
question about how much time the providers had spent doing this 
will confirm that this was a major activity for a number of services) 

overall, the Roma providers had the most difficulty of providers in 
all ALSS study areas in these operational items. They were the most 
likely to identify problems with the bureaucracy in terms of con
vincing bureaucrats that there was a need and that a particular 
response might be required 

the Riverland providers appeared to have fewer difficulties than 
the Roma providers in matters such as getting adequate informa
tion on the size of need, convincing bureaucrats of the best way to 
respond, getting service planners beyond the organisation to un
derstand the problem and contacting politicians (which Tennant 
Creek providers found most difficult of all areas). Generally, by the 
way they responded to this question, Roma providers gave the im
pression of being unable to get across a picture of needs in the area 
in the way which they believed appropriate, perhaps because, as 
other data in this report show, population needs were not as great 
in that area as in other study areas 

the Roma providers, on the other hand, appeared to have fewer 
difficulties than the Riverland providers in changing current ways 
of service delivery and setting priorities for the allocation of re
sources, both issues associated more with the internal management 
of local service delivery. The Riverland providers did not find it as 
easy to employ new staff (although this is a multifaceted issue, as is 
covered elsewhere in this report, combining the ability of the area 
to attract staff and to produce staff with professional or manage-
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ment experience etc.) 

Providers were given the opportunity not to answer these questions if, in 
fact, these matters were not their responsibility. The pattern of those who 
said that they did not have to do those things listed is presented in Table 
5.8. There, rural providers are seen to respond like their urban colleagues 
on most items, except that the Roam providers were highly likely to have 
responsibility for employing new staff and for interacting with politicians, 
while the Riverland providers had a little more to do with bureaucrats than 
providers in other study areas. Overall, there is not a direct relationship 
between the percentage of providers who did not have responsibility for 
particular items and the ranking of difficulty which they gave that item. In 
other words, their lack of experience does not explain the position which 
they attribute to particular items on a difficulty ranking. 

The sections above give the impression that the rural providers were more 
actively involved in a range of functions (perhaps a form of multiskilling 
by default) most likely based on the fact that there were fewer available 
staff to allow specialisation. 

5.4 Other difficulties identified by providers when trying to address 
needs 

Providers were also asked whether there were other things which they 
found difficult when trying to address needs and/ or advocate change. A 
number of Riverland providers raised the issue of whether per capita fund
ing distributed through a variety of unrelated programs was appropriate 
for the circumstances which they saw: 

I find that there is an inconsistency in the amount of money made avail
able through government funds for bilingual programs compared to 
special needs programs e.g., our Lebanese child who speaks English well 
(and English in the home) has 4 hours (per week) assistance while a child 
who has a severe developmental delay receives 2 hours assistance /wk 
(children's service provider, Riverland) 

There is not a coordinated approach between the plethora of community 
service organisations. Knee-jerk reactions to problems occur due to time 
lines for funding, length and extent of funding and skills (or lack there
of) of management committees (family/community welfare provid
er, Riverland) 

Resourcing to country areas is usually based on population therefore 
services are understaffed or non existent and therefore focus can often be 
on day to day service delivery rather than being able to be proactive to 
needs (housing provider, Riverland) 

Funding is provided on a per capita basis. This is often not realistic -
some children require greater support (education provider, 
Riverland) 

The needs do not always fit neatly into the governmental organisation of 
services. There is very limited funding for non government human ser
vices (community support provider, Riverland) 
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This was an issue raised at various pOints throughout the urban report, 
and the suggestion made there is repeated here, namely that the Multi 
Purpose Services model already tested in some rural areas should be ex
amined for its more general applicability for a range of services. Under this 
model, funding from federal, state and other sources which normally 
would have been distributed under different conditions by those funding 
bodies separately becomes part of a pool to be distributed by a locally es
tablished group, based on locally established needs. 

Parochialism and local attitudes were also found difficult: 

Community resistance to recognising social problems (fami
ly / community welfare provider, Riverland) 

The region does not operate as one; each town is very parochial and does 
not see another town's needs being the same or as urgent as theirs. This 
makes our regional organisation's operation difficult sometimes (em
ployment/regional development provider, Riverland) 

Attitudes within the community (specialist education provid
er, Roma) 

Get local people who are not studying or who have never studied exter
nally interested in what this centre is about (further education 
provider, Roma) 

Distance, and lack of public transport, were constant themes in the rural 
areas: 

5.5 

Transport seems to be the biggest need because of distance between each 
town (education provider, Riverland) 

Accessing the women (Injune) in spite of vigorous advertising locally 
(Radio, newspaper, school fliers) (health services provider, Roma) 

Current policies which make it difficult to respond to demands 
or needs 

Providers were asked to detail their concerns about any current policies 
which may make it difficult to respond to demand or need. Inevitably, 
funding was listed by some as the major difficulty. Several providers from 
large state or federal authorities (communications, welfare provision in
cluding DSS, safety and security etc.) made unspecified references to the 
lack of adaptability of the policies of their own organisations to the local 
areas. 

Some made reference to policies which were likely to be found equally 
difficult in urban as well as rural areas, for instance, the poliCies of the 
South Australian Children's Services Office: 

Policies of children's service office. Policies of funding body DCHH 
(children's service provider, Riverland) 

We are only able to allocate ten hours of subsidised care for respite pur
poses, some families need more (children's service provider, Riverland) 
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CSO staffing policy does not address demands immediately e.g., num
bers in the centre have to be high for several terms before additional staff 
are given - if at all (children's service provider, Riverland) • 

... or the policies of the Education Department: 

Social justice policy - inadequate resources, personnel policies - restric
tive (education provider, Riverland) 

The education department has produced so many policies for schools to • 
implement that are not always able to respond as effectively as they 
might to the needs of individual students (specialist education provider, 
Riverland) 

Negotiated curriculum plans. No speech pathology services locally. No 
staffing specifically for children at risk of not achieving literacy / nu-
meracy skills (education provider, Riverland) • 

Board of senior secondary studies curriculum requirements make mod-
ified programs hard to organise (education provider, Roma) 

Financial allocation to the school does not allow school to respond ade-
quately to identified needs of clients, and to respond adequately to 
system imperatives (education provider, Roma) 

As in the urban report, there was some reference to the need for a critical 
look at the formula used for the funding of schools (based on the Ross In
dex), but this comment was made before policy changes to Priority Project 
funding, and the introduction of NEPS may have gone some way to allay
ing concerns. 

Others referred to policies and programs which may have been made more 
difficult specifically because of local factors, including population size: 

Mainstreaming of ethnic and Aboriginal workers may have deprived 
their own communities of specialist workers (family/community wel
fare provider, Riverland) 

Programme in itself is not proadive; committee does not want proadive 
approach, no networking, promotion, advertising etc. (fami
ly/community welfare provider, Riverland) 

• 

• 

• 

Lack of local services e.g., speech pathology, psychological assessment, • 
CAFHS, CAMHS - all available in a distance mode or limited local ser-
vice only (education provider, Riverland) 

Set staffing formula based on numbers, not needs. Very difficult (edu
cation provider, Riverland) 

We often feel policy decisions particularly relating to fee relief are made 
with child care centres in mind and not family day care. Child care pol
icies are often formed with city conditions in mind, but things are very 
different in a rural area with primary industry (children's services pro
vider, Riverland) 

In all fairness one department, at least, is addressing their policies and 
funding guidelines and are listening to what their consultation people 
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are saying and reporting. As always change is slow and as always far 
more relevant to the metropolitan areas. Most changes wont even affect 
rural areas. Numbers once more play an important role, so we are left 
still disadvantaged by time and distance ... (material assistance provid
er, Roma) 

Policies tend to be written for large urban situations and do not take 
account of cost, difficulties to contact, distance etc. (specialist education 
provider, Roma) 

Forget numbers and remember services are for people and people have 
equal rights of access to services (material assistance provider, Roma) 

... to problems with policies relating to rehabilitative work: 

Compensible rehabilitation work often is totally removed from our char
ter purpose of assisting people with disabilities. Now we have to help 
insurers instead (health services provider, Riverland) 

Strict criteria of eligibility to services. Staffing policies (numbers and 
flexibility / responsibility of role) (housing service provider, Riverland) 

Commonwealth State Disability Agreement - Commonwealth funds vo
cational services, state funds accommodation services. We have 3 
unemployed clients that existing vocational services cannot deliver ser
vice to but we are unable to apply for funding for a vocational/day 
activity service as we are an accommodation service (housing service 
provider, Riverland) 

Work cover levy is too low makes treating these patients difficult as they 
are often complicated problems yet we receive only a workcover set levy 
not that approved by the physio association (health services provider, 
Riverland) 

... or to the difficulties of implementing integration: 

Accepting enrolments from handicapped children who previously would 
have attended special schools. Little funding is available to cater for their 
needs (education provider, Riverland) 

Inclusive education / integration - these policies really mean that stu
dents with disabilities should be placed in regular schools and given 
equal opportunities. This cannot be done because of lack of facilities but 
largely because of lack of personnel (specialist education provider, 
Roma) 

... while others referred to general inflexibility, misguided policy or gaps 
through which clients fell: 

That our sessions are not flexible enough and our fees too high (chil
dren's service provider, Riverland) 

Home & Community Care funding is targeted to frail aged and disabled 
only. This leaves post acute and palliative care as problem areas (health 
services provider, Riverland) 

Sometimes HACC guidelines are a little inflexible (health services pro
vider, Roma) 
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Changes in funding in commonwealth / state funding levels, which have 
resulted in development cut backs for housing trust - shortage of afford- • 
able stable housing (housing service provider, Riverland) 

The current worker's compensation legislation does not work for work
ers who are employed seasonally. We do not serve this group well due to 
this (health services provider, Riverland) 

The government schemes involving private dental practitioners per
forming services on clients that are eligible for treatment under a 
government scheme are not feasible financially to take part in. Therefore 
the waiting lists at the local government clinics are too long. The pay
ment does not cover overheads let alone include a profit (health services 
provider, Riverland) 

Employment opportunities. It would appear that those earning mini
mum wages are mitigated against, e.g., benefits are cut leaving them in 
a poorer state then those a pension (housing service provider, 
Riverland) 

Audit and administration act. Delegations of expenditure authority 
(amenity provider, Roma) 

I felt we were providing a better service say 2 to 3 years ago. With 
changes in the Education Dept came cost cutting measures and place
ment of people who are ignorant of the need of such services (specialist 
education provider, Roma) 

... or to policies of no-growth: 

Policy of no growth - prevents introduction of new service initiatives 
(health services provider, Riverland) 

Council policy not to increase rates and policy only to match state gov
ernment fund 50/50 Tafe policy and expectations of services to be 
provided to their students to be catered for within the $4500 allocated to 
us annually (communication/information provider, Riverland) 

... or to policies which offer an exclusionary set of rebates or conditions: 

Policy of South Australia dental services which prevents private den
tists in each Riverland town treating pensioners / handicapped / 

• 

• 

• 

• 

• 

indigents etc. with their own health - all must now go to Berri regional • 
clinic and transport etc. is often a problem. Also fees paid by SADS for 
denture work on pensioners are inadequate (health services provider, 
Riverland) 

Clients having difficulty in paying for services / rendered due to chiro
practic not being included in Medicare (health services provider, 
Riverland) . 

One provider with an eye on the client commented: 

Where we attempt to keep to guidelines there are times when we ignore 
in an effort to assist families with specific needs for ongoing support e.g., 
length of time extended beyond current policy (housing service 
provider) 
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Local government within the Riverland came in for some critical comment 
in terms of its responsiveness to local needs. 

In Chapter 4 it was observed that there were far fewer references in the 
rural areas to dealing with children with difficult behaviours. However, 
this is partly a function of the limited number of providers in the area 
working in such a field, compared with the large urban areas with popu
lations of 10 to 20 times that in the two rural ALSS areas. The question on 
current policies which make it difficult to respond to needs drew these re
sponses on the topiC: 

5.6 

Interagency supportive security / discipline, negotiating adequate and 
staffing support for students who require extra attention (education 
provider, Riverland) 

Students with disabilities policy means there is now no support for stu
dents with learning difficulties (only for students with disabilities) 
(education provider, Riverland) 

Changes which would improve the ability of the service to re
spond to current or changing demands: changes to policies 

Having been asked to outline current policies which made it difficult to 
respond to need, providers were then asked to nominate changes which 
would improve the ability of the service to respond. Specifically, they were 
asked about changes to policies, to their own service operations and other 
changes which they might think appropriate. 

In relation to changes to policies, a call for more staff for a range of agencies 
was a common request (which is associated with references to funding in 
the previous section). No doubt this call reflects a real need, and should not 
be dismissed as just another old theme song endlessly repeating da cappo. 
Neither were providers calling for a vast increase in resources: 

District based speech pathologist. Staffing component and teacher 
training for catering for children with learning difficulties (education 
provider, Riverland) 

Health education facilities. Continence education for people other than 
frail aged and disabled (health services provider, Riverland) 

Funding to employ staff to teach and provide programs for handicapped 
(education provider, Riverland) 

Support in speech pathology and special education provided through the 
education department (education provider, Riverland) 

We are currently understaffed, particularly in looking after the resourc
es (not only do teachers and educators - in one teacher schools in isolated 
areas as well as Roma - borrow resources, but also mothers who tutor 
their children in isolated areas). This service to mothers and govern
esses needs to be promoted. The staffing should be increased to one full 
time person ... (specialist education provider, Roma) 
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A need was expressed for a change of policy to allow more child care plac
es (which might subsequently have been addressed with policy changes). 

regionalisation, re-location and greater local autonomy were called for: 

Re-locate service from city to country (education provider, Riverland) 

• 

• 

More autonomy be given to the school - and realistic implementation 
resources be provided with new education department policies (educa-
tion provider, Riverland) • 

Localise management (health services provider, Riverland) 

Give local staff more responsibility and autonomy in decision making 
(housing service provider, Riverland) 

More autonomy to regional managers and some release of the con- • 
straints of the A and A act (amenity provider, Roma) 

Rural coordinator if there was funding (children's service provider, 
Roma) 

... although one provider cautioned about the iron fist: 

Education is being driven by economic rationalisation currently under 
the guise of local based management. This is currently causing prob
lems (education provider, Riverland) 

Increased local activity was suggested to provide support to workers: 

Interagency collaboration and co working. Assuring some form of con
sumer feedback (family/community welfare provider, Riverland) 

Provide for community educator, networking, support groups, confer
ences for major issues e.g. succession planning (family/community 
welfare provider, Riverland) 

Some providers showed a degree of jaundice towards policy making: 

The policies and programs are enacted but not resourced. This is par
ticularly true at state level. Occupational health and safety. Students 
with disabilities. Social justice. Second language (education provider, 
Riverland) 

Perhaps if policy was user-friendly it would take less time to decipher it 
(employment/regional development provider, Riverland) 

It is difficult to argue against the merit of most programs but the easiest 
part is getting them legislated and regulated. They are usually re
sourced within existing budgets which means other worthwhile pro
grams are scrapped or watered down (education provider, Riverland) 

Change of policies (not needed) but a realisation if you are going to make 
a policy then you should be committed to implementing that policy i.e., 
integration therefore more personnel (specialist education provider, 
Roma) 

Policies should be just that. Many policies are simply restricting proce-
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dures (specialist education provider, Roma) 

When we do respond to needs by submitting to government depart
ments for funds there are often lengthy delays in their replying. There 
is then loss of interest or anger by the community group and sometimes 
price rises that builders have to put up because of the time delay (com
munity support provider, Roma) 

As well, there were some specific local changes recommended: 

Riverland: changes which could be achieved and which would improve 
ability to respond to current or changing needs: changes to policies 

- If the catchment area for students were zoned, the number of students 
would increase and services could be more economically provided (edu
cation provider) 
- Supply a bus for travelling and helping the needy, Aboriginal elders, old 
folk (education provider) 
- Greater government backing for schemes allowing pensioners, handi
capped etc. to have dental treatment carried out by the dentist of their 
choice rather than forcing them to attend government run clinics (health 
services provider) 
- Getting more funds for more homes (housing service provider) 
- If T AFE established their own resource centre on campus for their stu-
dents and employed a full time librarian. If council could increase rates by 
CPI each year and additional money to be put into maintaining current 
standard of library service (diminishing service being offered each year) 
(communication/information provider) 
- The management committee could change the delivery of service to in
clude the opening of our facilities to one of a neighbourhood house 
(family/community welfare provider) 

Roma: changes which could be achieved and which would improve ability 
to respond to current and changing needs: changes to policies 

- If this department received its own budget then personnel could be em
ployed to meet the needs of the region. If needs change it would not be a 
problem to meet those changing needs (specialist education provider) 
- More staff and more funding for projects which would in turn increase 
productivity for producers (employment/regional development provider) 
- I would like to have more time for my Roma clinic to allow more time for 
individual clients (health services provider) 
- More funding for day respite activities (health services provider) 
- Change of senior management and a review of policies and priorities to 
reflect current trends and attitudes (safety and security provider) 

5.7 Changes which would improve the ability of the service to re
spond to current or changing demands: changes to the way 
services are delivered 

Apart from the changes to policies which they may have suggested, pro
viders were asked to nominate changes to the way services might be 
delivered. They mentioned the need for improved flexibility and changes 
to physical layout, but there were some suggestions about improvements 
to the education systems: 

I believe there is an urgent need to restructure secondary schools to a 
senior secondary separate from a middle school - thus allowing develop-
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ment of methods etc. which are specifically appropriate to each of these 
sets of students (education provider, Riverland) 

Restructure of schools to separate post compulsory years from delivery 
to students under compulsion (education provider, Riverland) 

Need to implement open learning technologies to improve access (spe
cialist education provider, River[and) 

• 

• 

Have the resources / funds to be able to respond more quickly and to a • 
greater range of students with special needs (specialist education pro-
vider, RiverIand) 

Regular speech service for students / parents. Early intervention with 
adequate staffing (education provider, Riverland) 

We wish to be better able to provide services at a distance from the 
college. We are also altering some delivery times to suit the needs of 
rural women (specialist education provider, Roma) 

More interaction with local neighbourhood schools (specialist education 
provider, Roma) 

To have advisory visiting teachers in the South West Region (specialist 
education provider, Roma) 

During this study, the contribution of education providers to the design of 
policy, not only in their own sphere but at the general neighbourhood lev
el, was obvious as a potential, but untapped, source of experience. 

There appears to be a view by local government that schools are totally 
government funded and are not an integral part of the community (ed
ucation provider) 

The need for further outreach, particularly in the field of employment, was 
recognised: 

Extension of outreach to remote clientele (employment/regional devel
opment provider, RiverIand) 

More paid worker hours to enable more outreach to our smaller com
munities and to give access to services (material assistance provider, 
Roma) 

funding to run ATP, SETI, CES courses for students needing formal 
training (specialist education provider, RiverIand) 

Additional field staff would mean that the area being covered could have 
more frequent or longer time periods of assistance (employment/regional 
development provider, Roma) 

And there was the same cry from the heart heard elsewhere, and often, 
during the study. 

System puts too many demands upon us in terms of planning and pa
perwork associated with those processes and running this centre 
(education provider) 
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Changes which would improve the ability of the service to re
spond to current or changing demands: other changes 

As well, a few more specific service changes were recommended: 

Cultural awareness training for staff (family/community welfare pro
vider, Riverland) 

Additional resources being made available e.g., transport availability for 
parents without transport, students with health and other needs. Pov
erty and isolation make resourcing a crucial issue (education provider, 
Riverland) 

Increased funding for accommodation, tenancy support & respite facil
ities/services for intellectually disabled clients and their families 
(housing service provider, Riverland) 

Funding for day activity service for unemployed intellectually disabled 
clients (housing service provider, Riverland) 

Expanding community based health services (health services provider, 
Roma) 

Staffing - our isolation and numbers should be taken into account; 
spending of capital funds to place school in a more mainstream setting 
and to upgrade heating in the school (specialist education provider, 
Roma) 

Providers recognised the need for staff training and the need to develop 
performance indicators to measure outcomes. What was more at issue was 
the resources to achieve these. 

5.9 The conduct of research and evaluation as a tool in needs recog
nition and service delivery 

Table 5.9 shows the percentage of providers who said that they were in
volved on a regular basis in research on the needs of people in the LGA, 
evaluation of methods of service delivery, trials of new service delivery or 
other research. The rural ALSS area providers were as active as the urban 
providers on this measure, with numbers of services involved in looking at 
the needs of local people, evaluating current service delivery or looking at 
new methods of delivery. 

The Riverland providers were involved in such things as looking at im
proved mail delivery services, particularly to new housing areas; as one of 
two sites in the state at the time, participating in a survey on service deliv
ery to NESB people; together with Adelaide University, looking at 
adjustments out of farming; trialing approaches to disruptive students in
cluding the involvement of student and family; facilitation of learning by 
Aboriginal students; interactive video project between three local schools 
to share teaching skills; skills requirements of local industry; monitOring of 
housing services, of health services, crime trends, policing initiatives, den
tal practice improvements, recreation services etc. 

Roma providers mentioned that research and evaluation of their services 
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had been driven partly by the participation in a service agreement, CSHA 
consultation, an internal review which had generated a school develop-
ment plan and collaborative school review, a school support centre survey, • 
the use of a set of standards which include patient feedback and some oth-
er less formal mechanisms for evaluation. 

5.10 Other concerns about ability to respond to needs and advocate 
change • 

Generally in the study, providers seemed to think that they had taken ap-
propriate steps in responding to need and that only limited areas needed 
to be addressed. To highlight a few which the rural providers mentioned 
(apart from the inevitable link between funding and the capacity to 
respond): 

• the location of management in other towns 

• the need for staff training 

• the need for further training for committees of management 

• inadequate support available to certain students 

• the need for the (Riverland) region to think more regionally - and 
the suggestion that a regional newsletter might assist 

• the need for better State support for public (or, rather, community) 
transport for disadvantaged groups 

• the continuing need to look at service delivery when it applies to 
rural clients, and to look at the balance between serving those in 
town and getting out on the road when the latter is so time- and 
resource-consuming 

• difficulty in convincing local community of the real needs of youth 

The local community remembers its own youth and sees current prob
lems as a breakdown of the structure of education, rather than a need for 
change (education provider) 

• the needs of transient students and families 

5.11 Provider difficulties in keeping up with issues of program deliv
ery and policy making 

Providers were asked how important, and how difficult, it was in their 
daily work to keep up to date with issues of program delivery and policy 

• 

• 

• 

• 

• 

making at federal, state and local levels (Table 5.10), since an inability to • 
keep up might be seen to hamper effective functioning of the organisation. 

Providers were asked to say whether it was very important, somewhat 
important or not at all important to keep up to date. Only those saying 
'very important' are reported on, but Table 5.10 shows that again, rural 
providers and their urban colleagues have similar operational styles and • 
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concerns. Two thirds or more of providers saw it as most important to be 
able to keep up with State government policy and program changes, half 
saw keeping up with federal level changes as important and around a 
third saw keeping up with local government policy and program devel
opments as important. This ranking reflects the funding sources with 
which the services operate. 

The Roma providers saw keeping up as more difficult than the Riverland 
providers although, overall, the two areas reflected the patterns seen in the 
urban areas. 

Providers were also asked what the impact would be on their service de
livery if they were not able to keep up with those policy initiatives. Table 
5.11 shows that two thirds of Riverland providers and four fifths of Roma 
providers indicated that they felt it would affect their own delivery some
what or a great deal. They commented on such things as the loss of ability 
to influence the training dollars coming into the region if they do not keep 
up. As they said: 

Because the program is Federally funded, to meet a contract it is very 
important that we keep up with all policies. Even though it has been 
stated that this is somewhat difficult to do, time is always found to do so 

The operations of public libraries in South Australia relies on the 
strength of the network and this means staying abreast of statewide pol
icies to ensure uniformity 

Providers were also asked how effectively they thought they were able to 
keep up. Three quarters said 'very effectively' or 'somewhat effectively' 
but almost one in five said either 'not very effectively' or 'quite ineffec
tively'. This was slightly higher than for the urban areas and suggests the 
need to ensure that rural providers are able to keep up to date. 

Lack of time to read, to meet or to phone colleagues was the major hin
drance to keeping up to date (Table 5.12), along with too many changes in 
policies and new innovations. 

One provider called for a moratorium on new policies 

(what is needed is ) a moratorium on new policies until schools have had 
a chance to study and implement fully those policies they have recently 
been presented (specialist education provider, Riverland) 

and one commented on the 'sheer weight of policies and time to learn'. 

Local government in the Riverland again came in for criticism in its poor 
distribution of material, council minutes which lacked discussion of de
bate, charges applied to any material it might produce etc. 

Providers expressed a need for more material on Aboriginal issues, immi
grant and environmental health 

(What is needed is) More information by either special programs on TV, 
radio, newspaper articles sent to all or most Aboriginal communities in 
the area. Relevant community members who could pass on information 
for Riverland Aboriginal people (Berri / Renmark / Loxton / Barmera) 
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5.12 Other views about keeping up with policy development 

The questionnaire collected some of the thoughts of providers about the 
program and policy environment in general. The answers showed a gap 
between policy makers and the' coalface' . 

Sometimes policies are virtually in force before we hear of them (edu
cation provider, Riverland) 

No central access point in the Riverland for such information (fami
ly / community welfare provider) 

Depends on private secretaries/ministers; don't know what to ask 
for/what is available (family Icommunity welfare provider, 
Riverland) 

This material is never in serviced, it just arrives and your supposed to 
absorb it (education provider, Riverland) 

State government has responsibility for provision of secondary educa
tion but federal government initiatives / policies increasingly impact on 
it. However we dont get all relevant federal government papers / reports 
(education provider, Riverland) 

One possible difficulty in current moves to privatise a range of public ser
vices is illustrated by the comments of providers: 

In recessionary times private enterprise seem reluctant to divulge eco
nomic information 

Because we are not a private provider, and in most cases are competition 
to private providers, we can't always access their info 

Employers do not always trust the government 

• 

• 

• 

• 

• 

• 

Private sector don't see the necessity of informing us of changes to their • 
policies 

Most private sedor material we would require involves our competitors 
and is sometimes hard to get 

The private sed or cannot afford big mail outs anymore, unless they are 
doing something special; they tend to charge. Neither can community • 
based organisations unless they are funded to 

Appropriate technology to assist providers to keep up to date was 
mentioned: 

Need a monitoring service you can access by literature search as neither 
skills nor time to store data & what's even worse retrieve it when needed 
(family / community welfare provider, Riverland) • 

Community Information Support Services (SA) via SACOSS is cheap 
and readily available (family / community welfare provider, 
Riverland) 

As of this time we are unable to afford up to date computers, plus other 
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equipment (housing services provider, Riverland) 

The Rural Counselling Resource Centre in Geelong now provides a 
newsletter but much more useful would be a bulletin board where you 
could down load information or ask for help (much shorter lead time) or 
advice (family / community support provider, Riverland) 

It would help me if each department were to produce one publication a 
year which outlined their policy, programs, funds available and time 
lines for submissions and managed to stick to them. Groups in the com
munity get a lot of information over the phone or other way then get 
from a few days to a few weeks notice to put in submissions and the 
deadline can't be shaken usually ... (family/community welfare pro
vider, Roma) 

And the effect of macro-regionalisation upon information collection was 
referred to: 

Resources no longer available locally since closure of District Education 
Office Resource Centre. Distance to centre in Murray Bridge makes 
access difficult. Helps to look and browse before borrowing - no longer 
possible 

Lack of in-services now that Child Health Division is gone 

On the other hand, a regional provider saw the advantages of 
macro-regionalisation: 

Consistency is needed across the state so some sort of child health policy 
unit is needed in a centralised area for Queensland 

And there was a positive comment about CSO whose Southern country 
headquarters were located in Murray Bridge, within a region extending 
down to Mount Gambier: 

CSO keeps us fairly well informed through the state CSO bulletin, the 
regional bulletin and through directors' meetings led by the regional 
manager 

The effects of distance - working in isolation, costs of phone bills, cost of 
travel including to capital cities out of their own state and getting infor
mation late - were raised by a number of providers .... 

.... while one provider expressed simply the dilemma of the information 
explosion: 

Not knowing what to keep up with 

5.13 Experiences of sharing facilities when purpose is to keep costs 
down 

Providers were asked whether they had been involved in, or had attempt
ed to be involved in, sharing of facilities with another service to keep costs 
down. While this is, theoretically, a slightly different issue from co-location 
for the purpose of providing users with easy access to services, it is likely 
that the different purposes overlap in the pragmatiCS of delivery. Howev-

Provider perspectives on service provision: a study of service proviswn in two rural areas 



Chapter five: Provider perspectives on service operation 5.20 

er, the sharing of facilities ranged from buildings to sporting venues to a 
host of other assets which organisations have or want to make use of. Table 

• 

5.13 reports the results of sharing. • 

Around half of the rural providers had not investigated sharing, a pattern 
similar to their urban colleagues. A third were currently sharing facilities 
and the Riverland providers were most likely to say that it was working 
very well, whereas the Roma providers were more cautious. Only a hand
ful thought that sharing did not work well at all and none said that they 
were not in favour of sharing. • 

5.14 Experiences of co-location which is for the purpose of assisting 
access rather than of keeping costs down 

Co-location was defined to providers as 'attempting to make access easier 
by intentionally locating services close to other services which might be 
used by the same clients. It does not include the sharing of facilities as (a 
cost-saving measure)'. 

Providers were asked whether they had worked in a centre co-located with 
other services, prepared submissions about or argued for co-location or 
been involved in planning co-located services (Table 5.14). 

Riverland providers were more likely to have been associated with co
location than the Roma providers, but the responses for both areas were 
within the range of responses seen for the urban study participants. They 
were also more likely to say that co-location had worked well is assisting 
families to use services they would not normally have used, to assist fam
ilies to make more use of services they were already using and to reduce 
the running costs of separate organisations (Table 5.15). Involving staff in 
a wider range of contacts was also seen to be a positive outcome of co
location. Very few of the providers saw co-location as not effective, al
though some expressed some caution about the real benefits, with around 
a quarter saying that co-location had disadvantaged families by removing 
services from original areas. In this respect, they were far more dissatisfied 
than urban study participants had been, and their responses probably re
flect the effects of macro-regionalisation which they had seen operating in 
their areas as services were withdrawn. 

Organisations such as CES, DSS, FACs not operating effectively in 
other towns since relocating all offices to Bern (employment provider) 

Co location is also centralisation which disadvantages those living in 
peripheral areas. Extra transport costs and access usually preclude peo
ple from using services at all (education provider) 

Reducing numbers of people using main central service, when Outreach 
programs are offered. This can have long term effects on main service 
(children's service provider) 

Injune and Surat have a great fear of medical services being removed. 
Understandable (children's service provider) 
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5.15 Expectations about continuation of funding 

Another issue of service operation about which providers were asked re
lated to their expectations about their funding future (Table 5.17). In 
summary, the rural providers felt the same way as their urban colleagues: 
half expected little or no change, a small number expected an increase in 
funding and a small number expected complete funding cuts. Riverland 
providers were far more likely than Roma providers to expect complete or 
significant funding cuts. 

A number of providers flagged that they did not receive any significant 
government funding or private donations, and for the sake of simplicity in 
the questionnaire, were instructed to skip the questions relating to 
funding. 

Providers were asked whether they or other members of staff had spent 
time trying to find alternative funding for their office/ centre (Table 5.18). 
Here, they differed from their urban colleagues to some extent since they 
were more likely to have spent time finding alternative funding. This sug
gests that funding for rural programs in these areas might not have been 
forthcoming because of perceptions of low numbers or low need, or both. 
Of all study areas, Riverland providers and their staff were most likely to 
have had to spend time looking for funds. 

Providers were also asked how much funding from sources other than re
current government grants or regular private donations they expected to 
be able to raise in the next financial year. Very few providers answered 
"none" (Table 5.19), and the Riverland providers were among the top areas 
to be expecting that they would be raising funds from other than recurrent 
public sources. 

Providers were asked whether the amount of work required by the of
fice/ centre to obtain and maintain funds was light, reasonable, burden
some or not all necessary (Table 5.20). Again, Riverland providers were the 
most likely of all study areas to say that they found the amount of work 
required as burdensome, but necessary. 

These figures give the impression that for the Riverland providers, finding 
funding has been a constant source of strain. The Roma providers, on the 
other hand, were likely to be somewhat more sanguine about the search for 
funds. (As Chapter 3 showed, they had low rates of charging for services.) 

Providers were also asked about certain occurrences which might add 
some stress to the organisation. These related to control over management 
of programs, additional functions or duties which had been added without 
additional resources and pressure to introduce or alter the level of fees. 

5.16 Provider control over management of programs 

In order to understand whether, once funding was assured for the year 
and programs were running, providers could be confident of stability, they 
were asked whether discretionary decisions by somebody outside their of
fice/ centre created difficulties for the management of their programs 
(Table 5.21). Between four and five in ten of the providers said "no", and of 
those who felt that discretionary decisions did create difficulties, very few 
had a regular experience of such external imposition. 
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5.17 Extra functions added to agencies without concomitant addition
al resources 

Providers were asked whether, over the past two years, extra functions or 
duties had been added to the office/ centre without a further increase in the 
budget (Table 5.22). More than half of the Riverland providers, and four in 
ten of the Roma providers, said that this had been the case. The Riverland 
responses were the highest of all areas in the study, suggesting again that 
they were feeling the strain of trying to manage with limited resources. 

Occupational health; mandatory reporting, sexual harassment, girls in 
education and racial discrimination policies, Aboriginal studies, fund
ing changes. Have all made the job more complex (education provider, 
Riverland) 

Service agreements - complex stats gathering - development of perfor
mance indicators - all takes time (family/community welfare 
provider, Riverland) 

Computerised inter library loan facilities - more demand on staff time 
for input and training. Greater emphasis on provision of community 
information ( extensive range of pamphlets and use of vertical file and 
CISSsa database). Increased number of loans and number of reference 
queries. Extra emphasis on staff training and rationalisation - more 
meetings (communication/information provider, Riverland) 

Devolution of central office (city-based) functions - financial, human 
resource, marketing - without an increase in staff to implement (spe
cialist education prOvider, Riverland) 

We spend more time writing than doing (health services provider, 
Riverland) 

Devolution of decision making process and extra responsibility to 
schools have occurred without the financial resources to adequately im
plement (education provider, Roma) 

Computerisation has resulted in more paperwork than expected (ame
nity provider, Roma) 

Appropriate workplace responses to such expectations might include ad
ditional targeting, more efficient work practices or additional stress on 
workers as they strive to achieve old levels of service but with reduced 
capacity. 
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5.18 Pressure to introduce or alter fees 

• I wonder whether we would be more efficient and even cheaper when all 
things are considered if we stopped charging for services (health ser
vices provider, Riverland) 

• 

• 

• 

• 

• 

• 

• 

• 

Providers were asked how much pressure had been felt in the last two 
years to introduce or alter the level of fees and charges for programs (Table 
5.23). The responses from the two rural areas were similar to that range of 
responses from the urban areas, except that in Roma, far fewer providers 
said that they had control over fees and charges. Almost a quarter of the 
Riverland providers had felt some pressure to introduce or increase fees in 
the previous two years. 

5.19 Amount expected to be raised through fees and charges 

Providers were asked what proportion of the next year's budget they ex
pected would be raised through fees and charges, even where these went 
into general revenue rather than being returned to them directly. Given the 
wide array of providers in the study, only a general question could be 
asked about fees and charges made. 

Again, the pattern reflects what has already been seen about Roma and the 
Riverland in relation to their urban colleagues: Roma providers were less 
likely to be expecting that they would raise any of their budget through the 
imposition of fees and charges whereas the pattern in the Riverland was 
similar to that in urban areas, with around three in ten providers expecting 
to raise more than 10 per cent (Table 5.24). 

5.20 How providers publicise their services 

Properly targeted publicity is seen as a way of ensuring access to potential 
clients. Publicity is one area where providers can address those who are 
not already attending their service. Given the number of providers who 
used their existing clients as a source of information for needs assessment, 
those providers publicising well might be the ones who are best able to 
keep up with changing needs of clients. 

Providers were asked how well they thought they were reaching their tar
get groups. Table 5.25 shows that, when a scaling of the responses is done 
from the categories given, there is almost no difference between the rural 
and urban areas in their perception of how well they are reaching their 
target groups with the exception of Roma where a slightly higher percent
age said that they did not think that they were reaching their target groups 
well. But the differences were small overall. 

Providers were given a list of possible ways of publicising their services 
and asked which they used. They were given the opportunity to indicate 
either that publicity was not the responsibility of their centre or that they 
deliberately did not publicise either because of the cost or because they 
could not handle the demand. 

Table 5.26 shows that publicity was the responsibility of most providers in 
the two rural ALSS areas, in contrast with the urban areas where up to one 
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third of providers had said that they had no responsibility for publicity. 
About one in ten Riverland providers said that they did not publicise ei-
ther because of cost or because they could not handle the demand. • 

The full list of possible forms of publicity about which providers were 
asked is shown in Table 5.27. The providers appeared to be very active in 
this field, compared with their urban colleagues, and were particularly 
likely to use local papers and radio to publicise their services. the River-
land providers were the most likely of all areas in the study to use 
Aboriginal newspapers or magazines. • 

5.21 Issues of understaffing and difficulties in attracting and holding 
staff 

Providers were asked how often they had problems with understaffing, 
both with paid staff and with volunteers (Table 5.28). 

In terms of paid staff, providers were given the choice of answering that 
they never or almost never had trouble or that occasionally, quite often or 
all or almost all of the time they had trouble with understaffing. As well, 
they were asked whether this understaffing affected service delivery. 
Combining the 'more serious' sections of this question in a multiplicative 
method which also weighted the' quite significant effect' at twice that of 
the 'moderate effect', and ranking the final result, the issue of understaff
ing appeared to be that the Riverland ranked third behind Eliza
beth/Munno Para and Melbourne LGA as experiencing difficulties with 
understaffing. Roma ranked fifth out of 11 areas (Tennant Creek was not 
included in this ranking). 

Apart from general issues of understaffing, some areas were more likely to 
have difficulties in attracting and holding staff even where they may have 
had a full complement of positions. This response from prospective em
ployees reflects a general perception of the area from the point of view of 
people deciding whether or not to work there. The information from Table 
5.29 is represented in Chart 5.29, and the general picture is: 

• salaries offered did not appear to be a particular detractor as far as 
the two rural areas were concerned (although they were more of a 
concern to Tennant Creek providers) 

• 

• 

by far the biggest difficulty in attracting and holding staff was the 
perception of the area, based on a range of factors, which then led 
staff not to want to come or to stay. On this item, Roma providers 
were highly likely to say that this was a cause for staffing difficulties 

the Roma providers, on the other hand, were not likely to think that 
staff appointment conditions were not sufficiently flexible, that 
equipment or facilities might have been inadequate, or that poten
tial staff might have been discouraged by a shortage of volunteers 

• all rural areas, together with Elizabeth/Munno Para, were likely to 
see limited educational opportunities for children as a factor in not 
being able to attract or hold staff 

• while Roma and Tennant Creek saw staff burnout and overwork as 
a cause for losing staff, three of the urban areas saw it as far more 
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important even than the two rural areas had 

restricted career structures in the rural areas were seen to be a dis
suader of staff commitment toward working there 

• Roma providers did not see funding of positions as a particular 
difficulty, compared with the Riverland providers 

• the three rural areas (Riverland, Roma and T ennant Creek) were 
more likely than the urban areas to identify a general shortage of 
trained or suitable staff as leading to their localised difficulties 

Providers were again asked how seriously the difficulties they had de
scribed affected the service they could offer (Table 5.30). Both areas were 
at least as likely as their colleagues in the urban areas to report that these 
difficulties had either little or moderate effect only upon the service they 
were offering, with Roma providers most likely of all areas to say that 
there would be no detrimental effect upon their own service of the general 
ability of the area to attract or hold staff. However, as described below, 
certain other staffing issues are seen as quite important in Roma. 

5.22 Ability to offer staff training 

Providers were asked how important the factors of lack of suitable local 
courses, lack of employee time and lack of funding for training were in 
preventing their office/centre from offering appropriate additional train
ing to employees (Table 5.31). 
Providers in the two rural areas were far more likely than their urban col
leagues to say that a lack of training outlets was a very important reason 
for preventing their office from offering appropriate additional training to 
employees. The picture was similar for both paid staff and for volunteers. 
There is obviously a role for linking current education and training sys
tems with programs of training which may have been developed within 
employing bodies to ensure that such training is available. 

The rural providers were also at least as likely as their urban colleagues to 
identify lack of time as a reason for not offering training. Answers to this 
survey have shown that providers already find the time deficit required 
when working in the country hampers their ability to deliver services in 
the way they would like, and some opportunities for training which do not 
involve travel would no doubt assist in addressing the issue raised here. 

Providers in the Riverland were the most likely of all areas in the study to 
identify lack of funding as an important reason for not offering appropri
ate training to employees. Their answers to this question serve to elaborate 
further the obvious difficulty which Riverland providers were experienc
ing with funding. Since the most frequent source of funding for providers 
in the study was state government (often in partnership with federalsourc
es), this is an issue which probably requires addressing first at state level. 

At the time of the survey, the Training Guarantee Legislation (TGL) had 
not been suspended, and was used as a benchmark for asking providers 
about the ease with which they could meet or exceed requirements for 
training established by that legislation. 

Table 5.32 shows that the rural areas were unlikely to have particular oc-
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cupational classifications among their staff and, compared with their ur
ban colleagues, the providers in the Riverland and Roma reported that 

• 

they were slightly less likely to have professional or semi-professional • 
staff, although just as likely to have clerical staff. But in terms of training, 
the Riverland providers were far more likely than any of their colleagues 
in other areas of the study, including Roma, to say that they could not eas-
ily meet the requirements of the TGL. 

Overall, this section indicates that the issue of training of staff is an impor-
tant one for the two rural areas and, possibly, other rural areas not • 
included in this study. 

5.23 How providers evaluate their service delivery 

Providers were asked to respond to a range of statements about whether 
they had evaluative criteria in place and whether those evaluative criteria 
were appropriate to their organisation (Table 5.33). On these issues, there 
was a considerable degree of commonality across all areas, with around 
four out of ten providers in each area feeling that they had adequate eval
uative criteria in place. Those Riverland providers who did not have good 
evaluative criteria were more likely to be having difficulty in developing 
them than their Roma colleagues, either because they did not have enough 
staff or because they thought it was difficult to develop good criteria. 

Providers were also asked about the details they kept on their clients and 
how that information was updated, stored and provided for statistical 
purposes to other agencies. Table 5.34 shows that, like their urban col
leagues, three quarters of providers take initial details on first contact. 
Many have some fonn of regular updating procedure used together with 
one which depends upon client initiative to provide changes. 

A third of the rural providers said that they maintained a computerised 
database within their office but two thirds used forms designed for their 
own office purposes only. Roma providers were more likely than those in 
the Riverland to also be supplying information either to ABS or to other 
organisations. There may have been state operational differences in place 
at the time of the survey in tenns of collecting data for purposes beyond 
the local organisation, but it was beyond the resources of this report to es
tablish whether such was the case. 

Another way of evaluating what is being offered to clients is to ask the 
clients themselves (Table 5.35). The rural providers were amongst the most 
likely of all areas in the study to say that they had formal methods of 
checking with clients about the client's assessment of the services being 
provided, with approximately four in ten saying that they did this. 

Providers were asked how useful certain sources of evaluative criteria 
might be in assessing the programs offered by the organisation (Table 
5.36). They identified their own records on their clients as being most use
ful but found little solace in other potential sources for evaluative bench
marking Roma providers found evaluative criteria developed by other 
Australian agencies also of some help. Riverland providers were more 
likely to say that all of the named sources had been of little use to them. 
Overall, though, their responses were similar to those of their colleagues in 
other areas. 
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Providers were asked whether they collected information to assess wheth
er clients had benefited from the program (Table 5.37). Around two in ten 
said that they did not, and a few others said that they planned to do so 
within the following two years. Over six in ten said that they already did 
so. Again, the rural providers and their urban counterparts were operating 
similarly on this criterion. 

Providers were also asked whether, in the previous two years, they had 
been involved in assessing outcomes of their programs to provide for a 
more cost efficient service, a better short term or long term outcome for 
clients, or any other goals. Table 5.38 shows that, similar to their other 
colleagues in the study, around four in ten providers in both rural areas 
(slightly fewer in the Riverland) had actively been looking for a more cost 
efficient service. Roma providers were less likely than their Riverland 
counterparts to have been working on changes to either short-term or long
term outcomes for clients and amongst the least likely of all areas in the 
study so to be doing. 

Evaluation of programs against outcomes is becoming more of a require
ment for continued funding. In that light, providers were asked whether 
the programs they were delivering had stated outcomes, set either by the 
agency or by the funding body (remembering the wide diversity of both 
programs and providers in the study). Table 5.39 shows that the Roma 
providers were more likely to have outcomes attached to their programs, 
with their own agency being the most active in establishing these. It may 
be for this reason that the lower response rate above was observed, since 
Roma providers might feel that the outcomes they have established are 
already appropriate. 

Both areas were less likely than many of the urban areas to have outcomes 
which were a joint product of agency and funding body negotiations. 

5.24 Provider plans for improvements in outcomes, targeting 

Providers were asked whether they were working on any plans to improve 
access for the people in the area, even where they felt that access to their 
service was acceptable. Table 5.40 shows that, according to the average 
number of responses which they gave to this question, the providers in the 
two rural areas were the most active of all the study areas to be working on 
plans for improved access. This suggests that, for them, access was an 
issue. In Roma, targeting of clients was becoming a major issue. 

Researching womens housing as needed for refuge. Town too small to 
keep it quiet so seeking alternative way of dealing with 1-14 day time out 
situations particularly for DV and crisis intervention - when group feel 
they have the solution we will investigate funding (family / community 
welfare provider, Riverland) 

Aboriginal parents committee - working to increase its role in decision 
making in the school and in furthering Aboriginal parent participation 
- vital for Aboriginal student outcomes (education provider, 
Riverland) 

Attempting to link our programs to T AFE programs. Attempting to 
change access conditions in the long term (employment provider, 
Roma) 

Provider perspectives on service provision: a study of service provision in two rural areas 
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Plan to take day respite to Injune, Wallumbilla, and Yuleba within 6/12 
(health services provider, Roma) 

Providers were also asked whether there were any services in their local 
government area which they believed would offer improved delivery by a 
change of outcomes (for instance, towards more prevention or early inter
vention). The concepts of prevention and early intervention were men
tioned only infrequently by providers in the study, across all areas. 
Riverland providers were more likely than Roma providers to answer in 
the affirmative (Table 5.41). They suggested: 

Riverland: services in the area which would offer improved delivery by a 
shift in outcomes 

Roma: 

- Child care centres - and being able to access Aboriginal children to child 
care through a support worker (children's service provider) 
- Special needs children are given one, sometimes two, terms early entry 
but sometimes where there is a known difficulty e.g., syndrome, it would 
be to their advantage to start earlier. ( The Aboriginal children begin kin
dergarten at 3 years - this is very beneficial to them.) (children's service 
provider) 
- DSS - closer ties with CES/amalgamation; direct social work interven
tion/counselling; councils - amalgamation (material assistance provider) 
- Some, if not all, of SAAP funded organisations, with adequate resourc
ing, could devote some time / energy to preventing family breakdown. 
Follow up of ex residents could also be organised (family/community 
welfare provider) 
- Rural counselling could move to earlier collection by analysis of risk 
(financial) in redevelopment or property purchase (family/community 
welfare provider) 
- More youth-related services that will help to alleviate boredom from 
unemployment and hopefully reduce crime (employment/regional devel
opment provider) 
- Ours for one (health services provider) 
- General prevention and early intervention services (health services 
provider) 
- DSS, FACS (housing services provider) 
- Alcohol/drug prevention programs, underage drinking etc. (safety and 
security provider) 
- Department of community welfare (housing services provider) 
- I believe that a lot of the financial woes of families could have been less-
ened with better planning/ financial advice (communication/information 
provider) 
- DSS, CES (family/community welfare provider) 
- Early intervention staffing / programming children at risk - learning 
difficulties (education provider) 
- Many present services are presently crisis management i.e. respite only 
when the family is in crisis (health services provider) 
- F ACS - Needs exceed ability to respond. CES/ Social security should 
h11ve Outreach facilities to all towns in area (housing services provider) 

- Community health, but they are undergoing positive changes now 
(community support provider) 
- Earlier education would help in a lot of cases (material assistance 
provider) 
- Family services - unfortunately staffing levels often limit them to totally 
band aid work. I.e., young person has to have been to court before they 
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become involved. This same family may have requested help before from 
the department but they were unable to help because of their work load. 
Let's become more preventative than this (material assistance provider) 
- It would lessen the need for some services (family/community welfare 
provider) 
- Support for children with learning difficulties - if children are identified 
at an early age and appropriate support supplied, then many problems 
which arise later may not appear (education provider) 

These suggestions offer a challenge for those designing resource allocation 
as well as policy tenets, to allow providers to go ahead and achieve early 
intervention based on appropriate evaluation of best practice. 

Provider perspectives on service provision: a study o/service provision in two rural areas 
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• 

Table 5.2: Does your office/centre conduct regular surveys? Of 
whom? By whom are these conducted? • 

L ( ) ng ( ) 
of whom? 

service providers 5 6 

c6ents 18 6 

residents 2 0 

staff 0 0 • conducted by? 

local office 16 13 

Regional office 10 13 

State office 6 19 

Federal office 3 0 

other 0 0 

Number of Providers I 62 32 • 
Source: AusrraJian Institute of Family Stucies 1992·93. Austrslian Living Standards Study. Are. Study. 

• 

• 

• 
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Table 5.4: Which, if any, of the following estimates of local demand 
or need for your services in the next few years do you use? • 

BerrilLoxtonlRenmark (%) RomalBungil (%) 

population projections 24 28 

ABS figures for AREA 34 41 

other estimate 13 9 

how useful are !he ASS figures? 

• extremely useful 3 3 

moderately useful 24 22 

not very useful 3 9 

not at all useful 2 3 

did not answer 68 63 

• Number of Providers 62 32 

Source: Australian Institute of Farrily Studies 1992·93. Australian Uving Standards Study. Area Study. 

Table 5.5 Which, if any, of the following estimates of 
local demand or need for your service in the next few 

• years do you use? (other than ASS figures for your 
own local government area) 

Riveriand Roma 

BerrilLoxtorVRenmark Roma/Bungil 
% % 

population projections prepared by: 

local govemment 3 0 

ABS 7 6 • State Government 5 6 

other 6 3 

Number of Providers 62 32 

Source: Australian Institute r:J Family Studies 1992·93. Australian Uving Standards Study. Area Study 

• 

• 

• 

• 
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Table 5.6 How often would you say you find the follOWing difficult when you are trying 10 address a need which you believe has 
been recognised in the local area? 

~ EizJ 80< .oIt.b SIll 
8eITiI 

RonoI T ...... 0Itt0uIty "'''., .,.,.. by ... (~ffN} B«wicI< W ...... Porrih Ryd. LcItIO'II 1_ Y·P .. Hil LGA Syd fUlgil c;,.. 
iMtfW ,;"Ied in OITIer 01 t1tIef'll6ffit:1.1Py,,,, .".,.., ~ 

".~t6i_'··"_6i_1 CIIIbt,.".,. ____ 1 

II.DI"_"'IIIo_""'_DOO_~ 

I •• DI .. _""'"" "",_.,110 ... '_ 

1. tindinglunding 1· 

2. ccrMncing blnaucnrs d Il1o !)os .y 10 ~ 
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4. gtlling ooMOO pia,.,.... bo¥cnd Ih. orp!isllicn 10 • __ and Il1o 

~.." 

S.goningadoq .... illcrrnaicncn oiz.OInood 12 10 

8. cnar9ng ways 01 ",,,.,1 M .. _.., 10 10 

7.OOIIingprGi!ieolor .. _icnd,..."... 10 12 11 11 7 

e.oonvincingpoi1iciMaOlIh.nood 10 a 11 0 0 0 

Q. COIoincing poIiici.,. d Il1o ba ... ylo~ 8 6 10 4 7 11 11 4 

10. ornpoying now U1 11 10 11 13 10 11 11 a a 12 3 

II.COIlacling_ 12 10 12 13 10 13 

12.gll1ingClh .. willinllloc:rva .... icnloUftd ..... dlh.~ ... 0 11 12 13 12 12 10 12 10 8 11 

Il.NaIocaIing_itlitgal 13 13 13 12 11 13 13 13 13 12 13 14 
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... _0I_1dan 1 153 1311 1 114 1 1at 100 I 127 I 83 1 140 I 831 ID 3Z 30 
___ Dl""'S-ISS'S1_UWrv_s..oy._~. 

Table 5.8: How often would you say you find the following difficult 
when you are trying to address a need which you believe has been 

recognised in the local area? 
% who said they n.ver have to this BerrilLoxtonlRenmark (0/0) RomalBungil (0/0) 

getting adequate information on size of need 0 0 
getting other people within organisation to 

0 0 understand the problem 
getting service planners beyond the organisation 

2 3 
to understand the problem 

finding funding 3 6 

reallocate existing staff 26 31 

employing new staff 8 28 
changing current ways of service delivery within 

2 3 organisation 
set priorities for the allocation of resources 2 3 

contacing polnicans 18 16 

convincing politicians of the need 21 16 

convincing politicians of the best way to respond 21 25 
.contacting bureaucrats 16 13 

convincing bureaucrats of the need 16 13 
convincing bureaucrats of the best way to 

18 13 respond 

Number of Providers 62 32 
Soo{09: Australian Institute of Family StudiBs 1992·93. Australian Uving Standards Study. Area Study. 
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• Table 5.9: Including any surveys previously mentioned, are you or 
any staff from your office/centre involved on a regular basis in 

research on: 
BerrilLoxtorVRenmark (%) Roma/Bungil (%) 

the needs of the people in the LGA? 15 22 
evaluation of methods of service delivery being 

15 31 
used with the oHice/centre? 

• trials of new methods of service delivery? 18 13 
other research? 6 6 

we are not currently involved in research 60 63 

Number of Providers 62 32 
&urcs: AusuaJian InstinJre of Fanily Studi .. 1992·93. AUSlTaiian Uving Standards Study. Area Study. 

• Table 5.10: How important, and how difficult, is it in your daily work 
to keep up to date with issues of program delivery and policy making 

at federal, state and local levels? 
( ) ng ( ) 

% •• ylng 'very Important' 
pollvl ••• t: 

local government level 34 38 
state government level 61 75 

federal governemnt level 53 56 • 
policies in private sector 21 28 

program <IeIivery: 

by other agencies in LGA 39 44 
by agencies similar to yours in other areas 35 34 

in Australia generally 29 25 
overseas 11 3 

% saying "Very diMculr 
poIieie.at • local government level 13 9 

state government level 18 22 
federal government level 16 28 

private sector 8 22 
program <IeIivery: 

by other agencies in LGA 5 9 
by agency similar to yours in other areas 2 13 

in Australia generally 13 25 • 
overseas 19 19 

Number of Providers 62 I 32 
Source: AU$lTalian InsliMe 01 Family SlJJdi .. 1992-93. Australian Wng Standards Study. Ar.a Study. 
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• 
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Table 5,12: Do any of the following prevent you from keeping up to • date in the way you would like? 
BerrilLoXlonlRenmar1< (%) RomaJ8ungil (%) 

not enough time to readlchase up reference 
77 75 

material 
too many new innovationSlideasltheories 32 31 

too many changes in policy/program agendas 47 53 

agency practiceSlnew ideas, not written up at all 16 25 

not enough time to meet/phone colleagues 52 47 • 
poor access Co: 

local govt material 8 22 

state govt material 16 9 

federalgovt material 13 9 

private sector material 16 13 

organisation can't afford to buy reference material 16 16 • 
Number of Providers 62 32 

Sou,.,,: A_alian Institut. 01 Famly Studi"" 1992·93. Australian Vvif¥} Standards Study. At.a SlJdy. 

Table 5,13: Have you been involved in, or attempted to be involved 
in, sharing of facilities with another service to keep costs down? (If 

yes) How effectively is it working? • 
BerrilLoxtonlRenmar1< (%) RomalBungn (%) 

have not investigated sharing 47 56 

currently share facilities 35 34 

how eHectively is it wort<ing? 

working very well 23 13 

working reascnably well 8 19 

not working well 3 3 • have investigated sharing, but not in favour 0 0 

Number of Providers 62 32 

Source: Ausvaian Insrtut. 01 Family Studi .. 1992·93. Australian Uving Standards Study. At .. Study. 
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Table 5.14: Have you been associated with the co-location of • services in any of the following ways? 
BerrilLoxtonlRenmark (%) RomalBungil (%) 

have worked in a centre co-located with other 
29 16 services 

have prepared submissions/argued 10r co- 10 6 location 
have been involved in planning co·located 16 6 

services 

• have not been associated with co·location 45 59 

Number 01 Providers I 62 32 
Sou, .. : Australian InsIiM. of Family Sruti .. 1992-93. Australian Living Sl1fndatds Study. Area Study. 

• 

• 

• Table 5.16: Has co-location disadvantaged families by ... ? Percent 
saying 'yes': 

BerrilLoxtorYRenmark (%) Roma/Bungil (%) 

removing services from orginal areas? 26 22 
placing services in inappropriate areas or 13 19 

buildings? 

• Number of Providers 62 32 
Source: Australian Institute of Farrily Studi .. f 992·93. Australian Uving Standards Study. Area Study. 

Table 5.17: Do you expect any particular programs of your service to 
be funded at significantly higher or lower levels in the next funding 

round than they are currently? -. BerrilLoxtonlRenmark (%) RomalBungil (%) 

expect significant increase in funding 2 6 

expect complete funding cuts 5 0 

expect significant funding cuts 8 0 

expect little or no change 50 53 

do not know 8 13 

no government funding or private donations 15 13 

• Number of Providers 62 32 
Source: Australian Insmure of Famly SlIJdies 1992-93. Austraian Uving Standards SlIidy. Area Study. 

• 
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Table 5.18: In the previous 12 months, have you or other members of 
your staff spent time trying to find alternative funding for your • office/centre? 

BerrilloxtonlRenmark (%) Roma/Bungil (%) 

Yes. I have spent considerable time 21 19 

Yes. I have spent some time 13 6 

Yes. I have spent linle time 3 3 

Yes. other staff have spent considerable time 15 6 • Yes. other staff have spent some time 11 13 

Yes. other staff have spent linle time 3 3 

no govemment funding or private donations 15 I 13 

Number of Providers 62 32 

Sourc., Austral.n Institut. of F.mily Studies 1992·93. Australian Living Standards Study. Are. Study. • 
Table 5.19: In the next financial year how much funding from 

sources other than recurrent government grants or regular private 
donations do you expect to be able to raise? 

BerrilLoxtonlRenmark (%) RomalBungil (%) 

none 2 6 • less than 25% 11 19 

25% to 50% 10 0 

51%t075% 5 0 

don' know 39 41 

no govt funding or private donations 15 13 

did not answer 19 22 • 
Number of Providers 62 32 

Sour,,": Australian Institut. of Family Studies 1992·93. Australian Living StandaJds Study. Ar •• Study. 

Table 5.20: Would you describe the amount of work required by the 
office/centre to obtain and maintain funds as: • BerrilloxtonlRenmark (%) RomalBungil (%) 

light? 8 6 

not light. but reasonable? 15 22 
burdensome but necessary? 37 28 

burdensome and not all necessary? 3 6 

no government funding or private donations 15 13 • did not answer 23 25 

Number of Providers 62 32 

Source: Australi.n Institut. of F.miy Studio. 1992·93. Ausrra/ian Uving St.ndards Study. Area Study. 
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• Table 5.21: Do discretionary decisions during a financial year by 
somebody outside the office/agency create difficulties for the 

management of your programs? If so, which programs are most 
affected and why/how does this occur? 

BenVLoxtonlRenmarl< (%) Roma/Bungil (%) 

no 52 41 
yes, sometimes 18 28 • yes, often 3 3 

receive no govemment funding or regular 
15 13 

donations 

did not answer 13 16 

Number of Providers 62 32 
Source: Australian InsaM9 01 Famiy S!JJciiflS 1992·93. AustTaian Ulling StandaJ!Js SCJdy. Atea StJJdy. 

• 
Table 5.22: In the past two years, have extra functions or duties (e.g. 
new auditing processes, greater reporting requirements, increased 

client/program ratios) been added to the office/centre without a 
further increase in the budget? 

• BerrilLoxtonlRenmarl< (%) RomalBungil (%) 

yes 52 41 

no govt funding or private donations 15 13 

Number of Providers 62 32 

Source: Australian InsaM9 of Family StuciflS 1992·93. Australian Uving StandaJ!Js Study. Af9s Study. 

• Table 5.23: How much pressure has been felt within the office/centre 
in the last two years to introduce or alter the level of fees and 

charges for programs run from this location? 
BerrilLoXlonlRenmark (%) RomalBungil (%) 

great deal of pressure to introduce/increase 8 6 
some pressure to introduce/increase 23 13 

• little or no pressure to introduce/increase 21 16 

some pressure to decrease 3 I 0 

little or no pressure to decrease 2 I 0 

no control over fees and charges 13 I 28 

no goVl funding or private donations 15 13 

• did not answer 16 25 

Number of Providers 62 32 
Source: AustTaian Institute of Ftunily Studi.s t 992·93. AU$lTaliAfl Living StandSICU Stvdy. Ar •• Study. 
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Table 5.24: What proportion of next year's budget does your 
office/centre expect to raise through fees and charges, even where • 

these go into general revenue rather than being returned to you 
directly? 

BerrilLoxtonlRenmari< (%) RomalBungil (%) 

none 15 28 
less than 5% 11 19 

5%to 10% 6 0 • 11%t050% 19 6 
51% or more 11 3 

donl know 10 16 

no govt lunding or private donations 15 13 
did not answer 13 I 16 • 

Number of Providers 62 I 32 
Source: Australian Institute 01 F_mly Studies 1992·93. Aus1ralian Livi", Slandards Study. Ive_ SlJdy. 

Table 5.25: In terms of publicising your services, what are your 
target groups and which ones are you reaching very well, quite well 

or not well? • 
BerrilLoxtonlRenmari< (%) Roma/Bungil (%) 

very we" 28 20 

quite we" 50 52 

not we" 21 28 

Number 01 Target Groups 117 61 • 
Sour09: Aus1ralian Institute 01 Family Studes 1992·93. Aus1ralian Living Standards Study. Area Study. 

Table 5.26: What use do you make of the following methods of 
information dissemination in (the area)? 

BerrilloxtonlRenmari< (%) ROmalBungil (%) 

public~y not responsibil~y of centre 13 6 • don·t publicise because couldn·t handle the extra 5 3 
demand 

don·t publicise due to cost 5 0 
did not answer 77 91 

Number 01 Providers 62 32 
Source: Austraian Institut. 01 Family Studies 1992·93. AlJSlTalian Uving Standards Study. Iv .. Sturt,-. • 
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• Table 5.27: What use do you make of the following methods of 
information dissemination in the (study area)? 

ng ( ) 

publicity is not our responsibility 13 6 

pamphlets/posters in English 56 66 

pamphlets/posters in other languages 21 6 
pamphlets/posters for visually impaired 5 0 

pamphlets/posters in simplified language 16 28 • 
pamphlets/posters in shopping centres 34 47 

pamphlets/posters in neighbourhood house 31 50 

pamphlets/posters in schools/preschools 32 44 

pamphlets/posters in job centres 21 22 

pamphlets/posters in heanh centres 34 34 • pamphlets/posters in local libraries 26 28 
pamphlets/posters in council offices 21 28 

pamphlets/posters in other places 34 31 

in local newspapers or magazines 56 63 

in Aboriginal newspapers or magazines 8 3 
in NES newspapers or magazines 5 0 

• advertisements on NES radio 6 3 
advertisements on other radiolTV 35 34 

in church bulletins, papers etc 13 9 

listing in a community database or direc 42 34 

word of mouth 65 75 

business cards 37 38 

• yellow pages listing 27 16 

a 008 (toll free) number 3 9 

film'video of your service 15 16 

your own newsletter (other than for staff 44 41 

Number of Providers I 62 32 
Souroo: Australian Ins~ture 01 FIlIT'i/y SludillS 1992·93. Australian Uvilg Standams StJJdy. Area Sludy. 
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Table 5.28: How often does your office/centre have problems with 
understaffing? (Paid staff and volunteers) (If so) Does this affect • service delivery? 

( ) 9 ( ) 

problems wHI> unde<$lalting • paid staff 

never or almost never 32 28 
occasionally 32 41 

quhe often 16 13 
all or almoS1 all of the time 5 6 

did not answer 15 13 • 
problems wi1l1 unde<$lalting • vokml ..... 

never or almost never 19 9 
occasionally 6 22 

quite often 13 6 
all or almost all of the time 3 0 

did not answer 58 63 

does unckH'statfing affect service detivery? 

not significantly 21 28 • 
moderalely 19 25 

quite sign~icantly 18 13 

no problems with understaffing 21 22 

did not answer 21 13 

• Number of Providers 62 32 
Sou,..: /wsvuan IM'M. 01 Family Sludi .. 1992-93. /wstroiian Uving Stondorrb Stuc¥. AI. Study. 

Table 5.29: Does your Office/centre have difficulties attracting and 
holding the staff you require? 

BerrilLoxtonlRenmark (%) RomalBungil (%) 

salaries we can offer are too low to attract or hold 
6 3 

staff • 
staff appointment conditions are not flexible 

8 3 
enough 

career structures are limited here 15 16 

funding doesn·t allow for the poshions required 11 3 

our equipment is outdated 2 0 

our facimies are not adequate 6 0 

staff become overworked or suffer bumout 8 13 • 
overall shortage of suitable"rained staff 15 19 

staff do not want to comelto stay in the area 15 31 

there is a shortage of volunteers 8 0 

limited educational opportunites for children 8 9 

average number of difficulties per provider 1.0 1.0 

I • 
Number of Providers 62 32 

Source: Australian InsliM. 01 Family SludiBs 1992·93. Australian U"'g Stantlarrb SIutIy. Ar .. SIutIy. 
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Table 5.30: How seriously do these difficulties in attracting and • 
holding staff affect the service you can offer? 

BerrilLoxtorVRenmar1c: (%) RomalBungil (%) 

little or no effect 11 19 

moderately serious 19 13 

extremely serious 0 3 

did not answer 69 66 • 
Number of Providers 62 32 

Soun:e: AuslTalian /nsli!u!e ofFamiy Studios 1992·93. AusIr.ian Uving Standanis Study. Area Study. 

Table 5.31 : How important are the following in preventing your 
office/centre from offering appropriate additional training to • employees? (Paid staff and volunteers) 

( ) 9 ( ) 

lacl< 01 suitable local cou_anng oullets 

paid staff: very imponant 37 44 

paid staff: somewhat imponant 16 9 

paid staff: total imponant 53 53 
volunteers: total imponant 18 28 • lack 01 employee oolo 

paid staff: very imponant 32 9 

paid staff: somewhat imponant 19 41 

paid staff: total imponant 52 50 

volunteers: total imponant 10 19 
lack of funding for training 

paid staff: very imponant 34 22 

paid staff: somewhat imponant 16 19 • 
paid staff: total imponant 50 41 

volunteers: total imponant 10 31 

Number of Providers I 62 32 
Source: AustrsJian Institut. of Famiy Studi .. 1992·93. Australian Living Standards Study. Atea SIUdy. 

• 

• 

• 

• 
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Table 5.32: How easily do you feel your office/centre is currently 
offering staff training which would meet of exceed the requirements • 

of the Training Guarantee Legislation, even if you are under the 
qualifying threshold? 

( ) ng ( ) 

do not have any such SIa" as 

professional or sem~professional 13 13 

clerical 11 22 
trade-qualffied 53 47 • 

unskilled or semi-skilled 48 31 

requirements exceeded or easily met 

professional or sem~professional 26 53 

clerical 24 34 

trade-qualffied 13 19 

unskilled or semi-skilled 13 25 

• requi'ements not easy or i~ssible 10 meet 

professional or semi-professional 39 16 

clerical 40 22 
trade-qualffied 6 3 

unskilled or semi-skilled 15 19 

Number of Providers 62 32 

• Source: Austraian InstiMe of Family Studi .. 1992-93. AustrsJian Living StandBtds Study. Ar.a Study. 

Table 5.33: Which of the following best describes the current 
position of your office/centre with regard to evaluation processes? 

SerrVl.oX!onlRenmark (%) RomalBungil (%) 

we have very dew evaluation criteria in place 15 13 
we are currently working on evaluation criteria 27 31 

we have adequate evaluation criteria In place 42 44 • we have Insufficient staff to develop good 13 3 
evaluation criteria 

we have evaluation criteria but they are not 
0 0 

appropriate to our functions 
we believe ~ is almost impossible to develop good 

15 3 
evaluation criteria 

we have used evaluation processes and found 
31 47 

them useful • did not answer 5 13 

Number of Providers I 62 32 
Sou",,: AU$Tslian InstiM. of Family Stud' ... 1992·93. AustraliBII Living StandBtds Study. Ar.a Study. 

Table 5.34: In term of information kept on clients of your service, 

• which of the following do you currently have or do? 
BerrVLoX!onlRenmark (%) RomalBungil (%) 

take initialS details at first contact 76 81 
update information at every vis~ 42 53 

update info as clients supply changes 56 44 

maintain computerised database w~hin 
34 38 

office/centre 
supply information regularty to other or central 

23 41 
databases for evaluation purposes 

use forms designed for our organisation only 63 66 
use forms which supply regular information to 

8 13 
ASS 

• 
use forms which collect standardised information 

13 25 
for supply to organisation ohter than ABS 

Number of Providers 62 I 32 

• Source: Australian Institut. of Famiy Studi .. 1992-93. Austraian Uvirlg Srandartb Study. Area Study. 
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Table 5.35: Do you have any formal means of checking with clients 
about their assessment of the service you provide? • 

BerrVLoxtonlRenmark (%) Roma/Bungil (%) 

no 45 53 
yes 44 38 

did not answer 11 9 

Number of Providers 62 32 • 
Source: Australian /nstiMe of Fami}' Sludies 1992·93. Austraian UvrIg Standards S/tIdf. Area Study. 

Table 5.36: In developing evaluative criteria for the programs you 
offer, how useful would you assess the following as being? 

( ) ng ( ) 

.xtr.n.ty uMtul 

your own records on clients 48 53 • evaluat;ve criteria devek>ped by other Australian 
8 16 agencies in tt. _me field 

evaluative criteria developed by your funding 
11 25 bodies 

evaluative criteria developed by other overseas 
0 9 

~.nci.s in the same field 
notlleryuMfuI 

your own records on clients 10 0 

evaluative criteria c»veloped by otner Australian 
26 28 

agencies in the same field 
evaluative criteria developed by your funding 

29 6 
bodies • 

evaluative criteria developed by other overseas 
52 38 

agencies in the same field 

Number of Providers I 62 I 32 
Souro.: AustntJ;'n J,..titute of F.mi/y Stud;' , QQ20Q3. AIIA'aJi.n Uving St.rtdMds Stlldy. A,.. Study. 

Table 5.37: Do you collect information to assess whether clients • 
have benefitted from the program? 

BerrVLoxtonlRenmark (%) Roma/Bungil (%) 

yes 63 66 
not now, but will in the next two years 6 9 

no 21 16 

did not answer 10 9 • 
Number 01 Providers 62 32 

Source: Australian /nstiMe of Family Sludies 1992·93. Australian Uving Standards Study. Area Study. 

Table 5.38: In the last two years have you been involved in assessing 
outcomes of your programs to provide for: • 

BerrVLoxtorVRenmark (%) Roma/Bungil (%) 

more cost efficient service? 35 41 
better short term outcome lor clients? 42 31 

better long term outcomes lor clients? 56 47 

other goals 6 9 

Number of Providers 62 32 • 
Source: Australian Insritule of Famiy Sludies 1992·93. Australian Uving Standards Sludy. Area Study. 

• 
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• Table 5.39: Does this program have stated outcomes, set either as a 
condition of funding or by the agency? 

( ) g ( ) 

yos, outcomes sot by: 

agency 31 47 

funding body 16 14 

agency & funding body 5 7 

no 48 31 • 
Number of Programs I 131 70 

Sour",,: Iwstralian Institute of FMTlily SIIJdios 1992-93, AlJs1raIan Uving Srandards Study. Atoa Study. 

Table 5.40: Are you currently working on any plans to improve • access for the people of (the area), even if you feel it is currently 
acceptable? 

BerrilLoxtorVRenmark (%) Roma/Bungil (%) 

yes, change of outcome 10 9 

yes, targeting of clients 23 34 

yes, other 18 13 

• no, not at present 53 38 

average number of responses for improved 
0.50 0.56 

access 

Number of Providers I 62 32 
Seur",,: Australian InstiMs 01 Family Studies 1992·93. AusUaJan LMng Standards Study. Alaa Study. 

• Table 5,41: Are there any services in the Local Government area 
which you believe would offer improved delivery by a shift in 

outcomes (for example, towards more prevention/early prevention)? 
( ) 9 ("!c) 

yes 1 27 J 19 

• Number of Providers I 62 I 32 

Seurco: Austraian InstiMs 01 Family Sluciiss 1992·93. Australian Uving Standards SlUdf. Alsa S1Udy. 

• 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 
Chapter five: Provider perspectives on service operation 5.46 

• 

• 

• 

• 

• 

• 

• 

• 

• 
Provider perspectives on service provision: a study of service provision in two rural areas 



• 

• 

• 

• 

• 

.. 

• 

• 

• 

Chapter Six: 
The 
Providers: 
a profile 

Chapter six: The providers: a proftJe 6.1 

A part from understanding the nature of the area in terms 
of its populations, it is important also to have a picture 

of the providers who contributed to this report, who an
swered the questions and whose perspectives on change are 
reflected here. 

In many characteristics, it is interesting to note how similar 
the providers were across all ALSS areas, despite the fact 
that we were not always able to match the types of organi
sations from which we collected data across those areas. 
This suggests that there is considerable information flow 
and that funding requirements help to ensure commonali
ties across states. It also suggests that providers in the rural 
areas are keeping pace with their urban colleagues in a 
range of ways, and of course it is noted that many of those 
providers currently working in rural areas have come from 
urban service delivery and may return there after some 
time. It is to be expected, therefore, that in many character
istics, few differences would be seen. 

While some providers did not answer these questions, it 
was more because they ran out of time for answering the 
very large questionnaire than a matter of personal privacy. 
It was interesting to observe, though, that the very last 
question of the questionnaire attracted one of the best re
sponses of all open-ended questions when providers were 
asked to talk about their own philosophy of service 
provision. 
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6.1 Age range and gender 

Our target providers for replying to questionnaires were those who knew • 
about the service and who could provide a perspective on their own and 
other services in the area. As a consequence, only around 10 per cent were 
aged less than 30, and the majority were concentrated in the age range 30 
to 50 (Table 6.1). The pattern of distribution across the age ranges is rough-
ly similar in the rural to the urban ALSS areas, but the Riverland providers 
were slightly more likely to be in their twenties or forties rather than their 
thirties. '. 

There were slightly more men in the study in both areas than women. 

6.2 Birthplace background 

The pattern in Table 6.2 is very similar to that seen in the urban ALSS areas. 
Seven in ten providers in the Riverland, and eight in ten in Roma, were 
second or later generation Australian. Of those born overseas, most had 
come from an English speaking country and a very small number had par
ents who were born in a non-English speaking country. Almost no 
providers were themselves born in a non-English speaking country. 

Also, almost none were of Aboriginal or Torres Strait Islander background. 
As was noted in the urban report, it is likely that the voice of the Aboriginal 
community is not well represented in the previous chapters of this report. 

6.3 Post secondary qualifications of providers 

In the questionnaire, providers were asked to list all of qualifications which 
they had acquired (and not simply the highest) (Table 6.3). These were 
classified according to whether they were in the same field in which the 
provider was currently employed or whether they were in some other field 

• 

• 

.. 

(for instance, a provider in community services having an engineering • 
degree). 

In general, the pattern of qualifications of providers in the two rural ALSS 
areas of this report is similar to that seen for the providers in the urban 
ALSS areas. Compared with the general population (Table 2.Al0), very 
few providers have no post-secondary qualifications and high numbers 
have degrees and/or other postgraduate qualifications. Very few had 
trade qualifications but a considerable number, higher than was seen in the 
urban areas, had some form of other qualification. 

A small number had qualifications not related to their current field of 
work, most of them from the Riverland. 
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6.4 Sources of funding for their own position 

Providers were asked under which source of funding their own position 
was established (Table 6.4). Multiple sources of funding are often used (see 
Table 3.14) to support particular programs within organisations, but in this 
question, the multiple responses are reported as individual frequencies. 
Hence, State funding is seen to be the most important individual source of 
funding for the positions occupied by service providers covered in this 
study (although this State funding may have originated from agreements 
with Federal partners). Providers in Roma/Bungil were the most likely of 
the providers in all study areas to be funded in whole or in part by the 
State. Local government funding for provider pOSitions, on the other hand, 
was relatively low in the two rural ALSS areas when compared with the 
urban ALSS areas. 

Around a quarter of providers received funding for their position from the 
Federal government. 

6.5 Pattern of working hours 

Providers in Roma/Bungil were slightly more likely to be working in the 
lower part time range (1-15 hours) than to be working in the upper part 
time range to 40 hours per week. But around five in ten of the providers 
were working over forty hours per week, a pattern similar to the providers 
in the urban ALSS areas. This trend towards longer working days among 
professional workers has been a growing one during the late 1980s and the 
early 1990s and it seems that providers in the rural areas have not escaped 
from the extra workloads. 

6.6 Pattern of income 

This is one area where response rates usually reflect some sensitivity to
wards providing information, and this study, where providers were 
informed that all questions were voluntary, is no different, although the 
rise in non-response rates for this question compared with other questions 
was minimaL 

A small number of providers recorded no income, either because they 
were working in a voluntary capacity or because they were supported by a 
religious community but not with a salary (Table 6.6). 

The effect of a higher number of part-time workers in Roma shows up in 
the incomes they received but, overall, the income patterns were similar 
between rural and urban providers in the study. In Roma, there were a 
slightly higher than average group of providers in Roma in the lower in
come bracket and a lower than average group of providers in the higher 
income bracket. 

Provider perspectives on service provision: a study ojservice provision in two rural areas 
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6.7 Responsibility for defining budget needs 

One of the functions about which providers were asked was their own re
sponsibility for writing budget submissions, drawing up budget propos
als, discussing budget needs either with their management body, govern
ment department representatives or with a government budget committee, 
or by voting directly on budget allocations. Rural AI5S providers were a 
little more likely than their urban colleagues to be involved in budget ne
gotiation processes, particularly in the Riverland. While this suggests a 
reasonable degree of autonomy in the operation of their own service, or at 
least some sense of control over certain processes, providers in the River
land, where this trend had been most noticeable, did not confirm that 
suggestion. 

6.8 Discretion over spending 

Providers were asked how much discretion they had over the way that the 
year's budget was to be distributed and spent, and how satisfied they were 
with their discretionary powers to determine spending on staff, equip
ment, buildings etc. (Table 6.8). 

Riverland providers were the most likely of providers in all ALSS study 
areas to be dissatisfied with their discretionary powers while the Roma 
providers were more satisfied and more like their urban colleagues on this 
measure. 

As some Riverland providers commented: 

centralised management must approve all such (translation: nothing happens 
unless I yell lots> 

We have some committee members who feel they know better than I 

We are already over budget so don't get any say 

One Roma provider, in relation to a later question about their service, said: 

Sorry, most of the decisions in the education dept. seem to be made for you 
these days, very little collaboration or negotiation 

Although they were given the opportunity to comment that their discre-

• 

• 

• 

• 

• 

• 

• 

tionary powers were too wide, no rural providers felt that this was the case. • 

6.9 Providers representing their agencies 

Providers were asked whether they had personally represented their agen
cy at meetings of coordinating or peak bodies (Table 6.9). 

In both rural areas, providers were more likely than their urban colleagues 
to say that they had. Perhaps being the only provider of their service in 
town means that they are also the ones to represent the service at peak 
agency meetings. This also offers an experience for learning, networking 
and sharing information. 
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6.10 Management structures to which providers were responsible 

Providers were asked whether they were responsible to a board of man
agement, a management committee, governing council or similar body 
(Table 6.10). A quarter were not responsible to such bodies and, for the 
remainder in both areas, most providers were responsible to either the lo
cal community (particularly in the Riverland) or the State government, 
with those in Roma most likely of providers in all ALSS areas to fall into 
the latter category. 

6.11 Provider membership of local advisory, consultative or other 
groups 

Providers were asked whether they were members of local advisory, con
sultative or other groups (Table 6.11). This was not well worded and 
attracted a range of responses from providers including sporting and other 
groups. Naturally, for providers who lived in the area this was a legitimate 
inclusion. However, the question was designed to add to the picture of 
how much providers might know of the area because of their activities 
beyond their regular workplace. The similarity of patterns across the areas 
would suggest that this membership does not act as a differential discrim
inator when interpreting tables such as Table 2.8. 

6.12 Provider perceptions of their day-to-day work 

Providers were asked to choose as many as they thought appropriate from 
a list of words which might describe their day-to-day provision of their 
service (Table 6.11). The word list covered negative, positive and non
directional expressions. The way in which the rural ALSS providers re
sponded differed little from the range of responses drawn from the nine 
urban areas. 

Combining separately the words which might be seen as negative (stress
ful, overwhelming, frustrating and draining), the words which might be seen 
as positive (challenging, rewarding and exciting), and the words which might 
be seen as non-directional (routine, unstimulating) the percentages falling 
into those categories were calculated. The areas were then rank ordered 
according to the difference between their negative and their positive scores 
(in all cases, positive scores were greater than negative scores). The results 
were, from most negative to most positive perceptions: 

Chart 6.1: Provider perceptions of 
their day-to-day work 

l: providers in ElizabethlMunno Para 
1; . . 
2' prOViders In Melboume LGA 
c: 
';j providers in Campbelltown 

~ providers in South Sydney 

providers in Penrith 

providers in Berri/LoxtonlRenmark 

providers in Ryde 

~ providers in Werribee 

'lii providers in Roma 

! providers in Berwick 
'" ~ providers in Box Hill 

ALSS Ar"" Study 
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6.13 Length of time providers have worked in the area 

Providers were asked how long they had worked in the area, again to get 
a sense of what they might be expected to know in the host of questions put 
to them in this study which required some knowledge of the local area to 
answer - although a 'no answer' was treated both as a legitimate answer 
and as showing generally how much a group of providers might be ex
pected to know. It is inevitable that turnover will occur among providers, 
regardless of any additional staffing difficulties as reported in Chapter 5 
and that knowledge of an area can only come with time. Often, the move
ment between areas allowed providers to make a considered response to 
questions about the study areas, since they had a basis of comparison. A 
question about other areas in which they had worked was not included, 
but probably should have been. 

The pattern for Riverland providers was similar to the range of responses 
seen from the urban ALSS areas, but in Roma, a far higher percentage (40 
per cent) of the providers in the study had been in the area for less than two 
years and far fewer for between four and ten years. 

A quarter of providers in both areas had lived in the area for ten years or 
more. 

6.14 Where providers live 

A final question was put to providers to understand whether, by living in 
the area, they might offer a different perspective on the needs of the area 

• 

• 

• 

• 

• 

(although this analysis has not yet been performed on the data). • 

As would be expected in the rural areas, eight in ten Riverland providers 
and nine in ten Roma providers lived in the local government area in 
which they were working. This is considerably higher than in the urban 
areas and may have an impact on their knowledge of a range of local 
issues. 

6.15 Most difficult decision which providers have had to make recent
ly in terms of service provision 

Providers were asked about the most difficult decision they had had to 

• 

make recently in terms of service provision. They answered:. 

Berri: most difficult decision providers had had to make recently 
- The most difficult decision to make was to reduce our quality of care due to 
staff reductions - and a cost analysis. That quality doesn't come to mind 
when finances are a problem (children's service provider) 
- Waiting list, deciding priority of access to limited places (children's service 
provider) 
- Ongoing review of split of resources between different program areas (i.e. • 
staffing levels in Jobsearch area vs Pensions section) (material assistance 
provider) 
- Establishment of preventative measures in services to adolescents (fami
ly/community welfare provider) 
- Clerical staff or not; community awareness (reduced due to excessive de- • 
mand) (family/community welfare provider) 

Provider perspectives on service provision: a study of service provision in two rural areas 
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- Managing class sizes. Reducing service to students with learning diffi
culties (primary education provider) 
- Taking risks to use more TRT days for staff development, than sickness, as 
we re supposed to. Taking a risk that we would have high enough student 
numbers to form extra classes at the beginning of this year, that apparent 
estimates would allow us to have (primary education provider) 
- To reduce special education classes because reduced staffing levels do not 
give us the resources to staff these any longer (education provider) 
- Reduce number of leisure courses to increase vocational training (other 
education provider) 
- Whether it is cost effective to maintain agents and branch offices in major 
towns (employment/regional development provider) 
- Trying not to meet the needs of every person immediately, but to research 
to ensure we provide the correct & relevant details. To offer a more quality 
program to less people to ensure they have a greater chance of obtaining em
ployment (employment/regional development provider) 
- To not be doing as much prevention work as I would like (health services 
provider) 
- Allocation of diminishing resources (health services provider) 
- Not to be part of South Australia dental Aboriginal program (dental 
provider) 
- Eviction order for non-payment of rent (housing service provider) 
- To tell staff that additional resources are unavailable despite massive in-
creases in client numbers (housing service provider) 

Loxton: most difficult decision providers had had to make recently 
- The new staffing levels and cutting down on staff, putting some staff that 
were on part time to casual (very difficult) (children's service provider) 
- Discussion of providing more flexible hours (children's service provider) 
- How to implement funding cuts to successive materials budgets (commu-
nication provider) 
- Counselling a staff member who took a day off to play golf, he / she later 
resigned because of the counselling (communication provider) 
- Issues related to restructuring education (education provider) 
- Difficult to be specific all decisions are difficult when you have no juggle 
funds (health services provider) 
- Prioritising patients when fully booked (health services provider) 
- Whether or not to employ a hygienist - doubt as to whether there will be 
enough for her to do (dental provider) 

Renmark: most difficult decision providers had had to make recently 
- Whether I should continue in a job that I love which daily presents a chal
lenge, in which I have been the long term planner, and have not yet achieved 
my centre / personal goals. My decision - should I get up and fight (children's 
service provider) 
- The reduction of funding has meant that our materials budget was reduced 
and I had to decide in which areas of the collection these reductions were to 
take place knowing that they were disadvantage some of our clients (com
munication provider) 
- The future of Chaffey house and its re direction due to fundraising cuts 
(family/community welfare provider) 
- Putting the twenty seventh student into three junior primary classes 
knowing that particularly in Priority projects schools 20 is an optimum 
number (primary education provider) 
- To be able to maintain the service in the light of present restructure within 
the department (primary education provider) 
- Not to offer subjects requested by small numbers of students (education 
provider) 
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- The decision to expand to Berri to offer our required seroices to a wider 
section of the Riverland community, enabling our clients a lesser distance to 
travel in the recession (health services provider) 
- Whether to take on public hospital work to employ extra staff (health ser
vices provider) 
- Closure of a round (health services provider) 
- Purchasing new equipment for classes when the bank says no (recreation 
provider) 

RomalBungil: most difficult decision providers had had to make 
recently 

- Frustrations of replacing / unsettling placed children due to carer transfer 
etc (children's service provider) 
- All decisions are difficult if assistance can't be given (material assistance 
provider) 
- Future viability of secondary department at Injune is in doubt because of 
low student numbers (educatlon provider) 
- Prioritising commitments (other education provider) 
- Yes (other education provider) 
- Buying extra staff out of our existing budget to make more courses avail-
able (other education provider) 
- A difficult decision is how to determine the number of students needed to 
maintain a school is when it economically unviable to continue - what other 
factors need to be considered (other education provider) 
- Plan for extension of Outreach services (employment/regional develop
ment provider) 
- Not being able to provide all requested in home hours (health services 
provider) 
- Refusal to give service because of government criteria for eligibility (health 
services provider) 
- Determining which area will have priority for training assistance (safety 
and security provider) 
- The decision to abort plans for the development of a youth and recreation 
centre within the town of Roma (amenity services provider) 

6.16 Aspects of their service which providers were most proud of 

Finally, providers were asked which aspects of their service they were 
most proud of. Many providers mentioned relationships with clients, the 
positive attitudes of staff towards their work, the quality of their work and 
the skills of staff as elements of their service of which they were proud. 

• 

• 

• 

• 

• 

• 

• 

Several also emphasised their ability to be flexible at the local level, a point • 
which often emerged in this study (and see the discussion of the number of 
programs offered, Chapter 3). 

As well, they made comments such as: 

Berri: aspects of service delivery most proud of 
- Our multi cultural approach. Sensitivity towards the needs of our children. 
Programs offered. Staff team. Sharing the care. Community based (chil
dren's service provider) 
- Approachable office staff. Quality care providers. Training for new care 
providers (children's service provider) 
- Provision of timely delivery of mail (communication/information provider) 
- Timeliness of processing claims, establishing professional and flexible cul-
ture (material assistance provider) 
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- Child protection, emergency financial assistance, services to adolescents, 
support to non government welfare organisations (family/community wel
fare provider) 
- Outcomes of counselling, confidentiality - lack of red tape (fami
ly/community welfare provider) 
- The development of an ethos which recognises effort and success rather 
than an elitist approach. A non violent discipline policy. Quality, of rela
tionships between the organisation and community. Aboriginal education 
program - anti racist, anti discrimination programs activities and policies 
(education provider) 
- Community involvement and pride. range and effectiveness of services 
offered. Pride of staff in their work (education provider) 
- Distance education and technology initiatives. Transition and communi
cation programs aimed to improve service for Aboriginal groups (education 
provider) 
- We care for our students. We have a flexible offering which allows students 
to accelerate a catch up in various courses. We try hard to involve parents 
and students and staff in decision making (education provider) 
- Staff/client interaction; responsiveness to need when funding permits (ed
ucation provider) 
- Open learning which provides greatest access (education provider) 
- Assistance to industry (employment/regional development provider) 
- Our excellent staff commitment to providing the best possible program to 
our clients; our flexibility; our innovation (employment/regional develop
ment provider) 
- Very good quality and short waiting periods (health services provider) 
- Holistic care given to each client on an individual basis, in their own sur-
roundings (health services provider) 
- Low cost maintenance (housing provider) 
- Computerised records (safety and security provider) 

Loxton: aspects of service delivery most proud of 
- That we are the most cost effective and efficient postal service in the world 
(communication/information provider) 
- The relationships which enable shared planning and policy development 
(education provider) 
- The community spirit which exists in the area which involves the education 
providers and this provides valuable interaction and support (education 
provider) 
- verbal communication with other Aboriginal people or groups (education 
provider) , 
- We satisfy our clients with a Christian view point and clients are in the 
main very able to move onto future steps in life (education provider) 
- Putting families in a house (housing provider) 

Renmark: aspects of service delivery most proud of 
- All - Provide an educational program, based on a sound knowledge of child 
development, the families and individual child's needs. Management skills
which insure a well co-ordinated staff team, very supportive and self suffi
cient management committee. Ability to meet the community needs, to be 
flexible (children's service provider) 
- Multicultural services - bilingual staff, range of materials in different 
languages. Community information - range of sources known to staff, com
munity database (communication/information provider) 
- Costs - very competitive. Reliability. Speed of some of our delivery services 
(communication/information provider) 
- Information service (family/community welfare provider) 
- Looking at children's social, emotional, physical, intellectual development 
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and doing a good job to help them become self motivated learners who care for 
themselves and others. I am most proud of junior primary staff (education 
provider) 
- Extras provided by staff beyond the set requirements of the job (education 
provider) 
- Support and counselling (housing provider) 
- Rehabilitation programs. All womens fitness classes classified as equal if 
not better in content and instructing to that of capital city programs (lei
sure/recreation provider) 

And one Riverland dentist said: 
I have always made sure no one in our community was denied treatment 
simply because they couldn't afford it, and have never charged for checking 
problems with patients in the local hospital, nursing home, rest home and 
hostels. Have always been willing to see genuine emergencies out of hours 

Roma/Bungil: aspects of service delivery most proud of 
- The quality of home based care (children's service provider) 
- To the door delivery - largest network - maintenance of personal involve-
ment (communication/information provider) 
- The outcomes we see with service users becoming self sufficient (commu
nity support provider) 
- Respected; No cost; Accepted (material assistance provider) 
- The diversity of curriculum offerings (education provider) 
- Training work with parent groups in communication, negotiation, collab-
orative problem solving. Training work with workers in education in 
behaviour management in schools (education provider) 
- Getting to know the region ...... and communities, understanding the dif
ferent cultures, gaining people's confidence and trust have given me great 
satisfaction - as has assessing the needs and finding ways to meet those needs 
(regional provider) 
- Supportive/comfortable/responsive environment; expectations are realistic; 
co-operation between school & community; quality of service (education 
provider) 
- Holistic care in the homes. Day respite care at the centre (health services 
provider) 
- Planning which has involved and been supported by the community 
(health services provider) 
- Increase in attendance (leisure/recreation provider) 
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• Table 6.1: What is your age range? And your gender? 
BerrilLoxtorVRenmark (%) Roma/Bun9~ (%) 

less than 30 15 6 
30 to 39 13 31 
40 to 49 48 31 

50 or over 18 22 
did not answer 5 9 

• male 50 53 
female 45 41 

did not answer 5 6 

Number of Providers 60 32 

• Source: AuslTaiian Ins6tllt8 of Family Studies 1992-93. AuslTaiian /..Mng Standatds Study. Area Study. 

Table 6_2: Which of the following best describes your birthplace 
background? 

BerrilloxtonlRenmark (%) Roma/Bungil (%) 

of Aboriginal or Torres Strait origin 2 0 

• bom in a NES coumry, onelboth parents born 
3 0 NES country 

born overseas, other 12 6 
born in Australia, onelboth parents from NES 

country 5 3 

born in Australia, other 70 81 

did not answer 8 9 

• Number of Providers I 60 32 

Source: AUSlTaiian Insitllte of Family Studies 1992-93. AuslTaiian Living Standatds Study. Area Study. 

• 

• 

• 

• 
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Table 6.4: Is your own position established under ... 
BerrilLoxtonlRenmark (%) Roma/Bungil (%) • 

federal funding 26 22 

state funding 56 66 

local govemment funding 6 6 

private funding 18 16 

voluntary 3 3 

• Number of Providers 62 32 

Source: Australian Institute of Famly Studies 1992·93. AUSlraian Living Standards SWy. Area Study. 

Table 6.5: How many hours a week do you usually work in this 
position? 

BenilLoxtonlRenmark (%) Roma/Bungil (%) • 
1 to 15 hours 5 16 

161024 hours 3 6 

25 10 34 hours 2 0 

35 to 39 hours 21 6 

40 hours 10 19 

411048 hours 24 25 • 49 hours or more 26 22 

did nol answer 10 6 

Number of Providers 62 32 

Source: Australian Ins6tute of Family Studies 1992·93. Australian Uving Standards Study. Area Study. 

• Table 6.6: What is your gross annual income from this position? 
BenilLoxtonlRenmark (%) Roma/Bungil (%) 

$0 or a Slipend 6 6 

$1 to $20,000 0 19 

$20,00110 $30,000 11 3 

$30,001 to $40,000 27 22 • $40,00110 $50,000 23 31 

$50,00110 $60,000 15 3 

$60,001 or more 6 3 

did nol answer 11 13 

Number of Providers 62 32 

Source: Australian Inslitute of Family Studies 1992·93. Australian Uving Standards Study. Area Study. • 

• 

• 
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• Table 6.7: Which of the following are you involved in directly (with or 
without assistance from other staff) in defining funding needs for 

your office/centre? 
BerrilloxtonlRenmark (%) Roma/Bungil (%) 

writing submissions for funding 58 47 

drawing up budget proposals 53 56 

discussing budget needs with management 61 44 

discussing budget needs with govemment dept 
32 38 

representatives • 
discussing budget needs with government budget 

16 13 
committee 

voting directly on budget allocations 18 16 

Number of Providers 62 32 

Sour",,; Australian Ins~. 01 Family SWIllS 1992·93. Al.Jsttalian Uving StandaJds Study. Aroa Study. 

• 
Table 6.8: How much discretion do you have over the way that this 
year's budget is to be distributed and spent? How satisfied are you 
with your own discretionary powers to determine spending on staff, 

equipment, buildings, etc? 
BerrilloxtonlRenmark (%) Roma/BungU (%) • no discretion 18 13 

very limited discretion 15 6 

some discretion 29 47 

wide discretion 13 13 

did not answer 26 22 

satisfied 48 59 

discretionary powers are too limited 23 16 • 
discretionary powers are too wide 0 0 

Number of Providers 62 I 32 

Sourco: AlJ5tralian I~. 01 Fomly SlJJdi .. 1992·93. Al.Jsttalian Uving Standards StuIy. AI .. StuIy. 

• Table 6.9: Have you personally represented your office/agency at 
meeting of coordinating or peak bodies? 

( ) ng ( ) 

yes I 44 I 41 

Number of Providers I 62 I 32 

• Source: Australian InstiMe of Family Stud~ 1992-93. AU$ftBlian Living StandSf'fb Study. Area Study. 

• 

• 
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Table 6.11: Are you amember of any local advisory, consultative or 
other such groups or organisations? • 

( ) ng ( ) 

yes I 53 I 66 

Number of Providers I 62 I 32 
$ourc:.: Al.JstnJlisn Instituto of Family Studi .. 11>92-1>3. Australia" IJvin9 Standards Study. A, •• Srudy. • 

Table 6.12: Which of the following words would you choose to 
describe the day to day provision of your service in (your local 

government area)? 
BerrilLoxtonlRenmark (%) RomalBungil (%) 

challenging 71 78 • rewarding 63 69 

stressful 52 47 

exciting 29 31 

frustrating 48 41 

draining 34 31 

routine 21 22 

overwhelming 15 16 • 
unstimulating 0 0 

Number of Providers 62 32 
$ource: AuslTaliaJ1lnstiMe of Famiy Stvdies '992·93. AuslTaian Uving Standlllds SlJJdy. Are. Study. 

'. 
• 

• 

• 
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Table 6.13 How long have you worked in this area? 

less than 2 years 
2 to less than 4 years 
4 to less than 6 years 
6 to less than 10 years 
10 or more years 

Number of providers 

RrvERLAND 

BERRI/LOXTON/RENMARK 
(0/0) 

15 
11 
19 
18 
27 

62 

ROMA 

ROMAlBUNGU 
(0/0) 

41 
19 
3 
3 

25 

32 

Source: Australian Institute of Family Studies 1992-93. Australian Living Standards Study. Area Study. 

Table 6.14 Do you currently live in this area or elsewhere? 

in this area 

Number of providers 

RrvERLAND 

BERRI/LOXTON/RENMARK 
(0/0) 

79 

62 

ROMA 

ROMAlBUNGIL 
(0/0) 

91 

32 

Source: Australian Institute of Family Studies 1992-93. Australian Living Standards Study. Area Study. 
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Appendix One: Methodology of Service Providers' Survey Al.l 

1. DESIGN ISSUES IN THE AREA STUDY 

1.1 Deciding upon components of data collection 

The Area Study was designed to be a minor but complementary compo
nent of the Australian Living Standards Study and has theoretical aims 
similar to those in the Household Survey. One key aim of the Area Study 
was to investigate issues of access to services, including access to employ
ment, and the likelihood that such access is differentially affected by the 
location of families in relation to the distribution of services. To achieve 
this aim, several sources were seen to be important (for the spheres of service 
covered in the Area Study, see Section 2, and for the locational decisions 
made about which services to include, see Section 1.2, of this Appendix): 

• 

• 

• 

information on the locational distribution of a wide range of ser
vices within each ALSS area and on policies relating to service 
coverage and delivery 
the perspective of service providers responsible for the day-to-day 
provision of services within the area 
the perspective of service planners located within the area or with 
regional responsibilities for the area 

These components were achieved through utilisation of a two-part ques
tionnaire for providers and some regional planners, face-to-face (or at least 
voice-to-voice) communication with planners for whom the questionnaire 
was not appropriate, and the collection of written material and statistics 
about the areas. Questionnaires were in most cases delivered personally to 
providers, to enable an opportunity to explain the study and to gain (brief) 
first hand experience of the areas and their services. 

1.2 Recognising the lack of complete overlap between services cov
ered in Area Study and services used by families in Household 
Survey 

The geographical basis of the ALSS utilised local government boundaries 
in order to be able to make some links between the location of families and 
the location of services. It was recognised that those links would never 
completely overlap in such a study design, as some services might be used 
by a high number of local families in the study (such as child health ser
vices, primary schools etc.) while some services, included in the area study 
because of their location, might be so specialised that the household sam
ple does not pick up a user. It is inevitable, therefore, that there will be 
differential rates of overlap between services selected in the Area Study 

Provider Perspectives on Service Provision: a study of service provision in two rural areas 



Appendix One: Methodology of Service Providers' Survey Al.2 

and usage of those particular services by families in the study, depending 
upon the type of service. 

In general, the geographical basis of selection of services to be included 
was as follows: 

• 

• 

where at least one office/agency of a particular service we were 
seeking was within the municipality, that or those office(s) were 
approached. Any other offices which lay outside the municipality, 
even if likely to be used by small numbers of people from the ALSS 
study area, would not be approached. 

where there was no representative of a particular service sited 
within the ALSS study area, one or more of those representatives 
judged to be the closest or most used (as reported by households 
and other service providers) would be approached. 

While this was an adequate basis for selection, in some areas we found that 
the proportion of interviews required outside of the municipal boundaries 
was higher than expected. Neighbouring municipalities therefore needed 
to be approached for information on important issues such as hOUSing, 
school and other health services, community services and employment. 

In summary, the service providers cover: 

• 

• 

• 

1.3 

a wider range of clients than just the types of families interviewed 
in the household study (they may cover single people or aged as 
well, homeless, psychiatrically displaced etc.) 
a wider catchment area than just the geographic areas in which the 
families were located 
a wider range of functions than those about which the families 
were questioned (for instance, one agency may be offering a wide 
range of programs, with different client uptakes for each separate 
program) 

Creating a design to enable data comparability across areas 

As one of the key aims of the study is to enable an analysis of the differen
tial impact of location upon access to services, it was important to ensure 
that the same questions were asked of service providers and planners in 
those different locations. The only way to achieve this with the resources 

• 

• 

• 

• 

• 

• 

• 

available was to design one questionnaire which picked up the major is- • 
sues and to administer this questionnaire to all service providers in all 
areas. This design had the added advantage of allowing a comparison be-
tween different types of service providers within the one local government 
area, but also had the disadvantage of requiring wide-ranging questions 
which do not therefore capture the idiosyncratic nature of specific service 
issues as efficiently as a series of more targeted questionnaires would have. 
n is very difficult to word questions in such a way that they can meaning- • 
fully be answered by a fire service in Tennant Creek, a hospital adminis-
trator in an established suburban area like Box Hill and a transport 
authOrity in South Sydney. This feature attracted some gentle (and some-
times not-so-gentle!) comments from the interviewees. 
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1.4 Achieving a design which recognises the sub-areas within a Lo
cal Government Area 

Service providers responsible for day-to-day delivery are only too well 
aware that what works in one section of a municipality is not appropriate 
in another. Attempting to give some recognition of these differences in this 
study, the decision was made to try to approach all service providers with
in a particular service who happened to have their locations in different 
suburbs. This meant attempting to approach all post offices, all police sta
tions, all libraries etc. This was not always successful, particularly in the 
case of services linked by organisational structures to one another where 
they felt that the organisation had already' done it'. It is an aspect of the 
study which needed improvements, only some of which were achieved. in 
the early areas studied. In the case of doctors and banks, who tend to be 
more evenly distributed, although with nodes at places like major shop
ping centres, we developed a semi-quota selection method which allowed 
us to select representatives from all areas without getting too many in the 
nodes. This involved approaching a sufficient number of providers to en
able us to have at least two (where possible) from each suburb, given an 
estimated rate of response and with the overall aim of achieving between 
eight and sixteen from each of these categories of providers for the whole 
municipality. 

1.5 Achieving sufficient numbers within a sphere of service provi
sion and a suitable method of reporting to enable confidentiality 
to be preserved 

The issue of confidentiality was one on which service providers varied 
widely. Some were quite happy to have data presented in such a way that 
they would be able to be identified.. Particularly where they thought that a 
particular service needed some extra assistance, they felt that the only way 
to achieve this was by identification. Others were very concerned that their 
responses be kept totally confidential. To achieve this balance, it was nec
essary to ensure that any sphere (like health, youth housing etc.) had a 
sufficient number of responses within it to prevent recognition. It was not 
always possible to achieve this, particularly in the case of some spheres 
which had only a small number of service providers at the local level 
(transport is a good example, as it is represented at the local level only by 
private bus and taxi proprietors and a key planner at the local councillev
el). It has therefore been necessary to ensure that the reports themselves do 
not inadvertently transgress confidentiality. To achieve this, providers 
have been advised that where a particular, identifiable piece of informa
tion seems appropriate to include, the providers will be contacted. to seek 
their permission to include this information. 

But extra complications arise, since the number of providers in a sphere in 
one municipality may not be sufficient to report separately, while in an
other municipality, separate reporting may be possible. This phenomenon 
also occurs within particular questions, where response rates to those 
questions differ. To achieve flexibility while allowing us to maintain con
Sistency in the report structure across areas, the reports have been struc
tured in such a way as to allow us to sum together any spheres which do 
not have sufficient numbers, and to change that summation as the need 
arises. 
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Defining the generalisability of the findings to all providers 
within a municipality from a survey that is neither random nor a 
total census 

The implications of the design issues outlined are that a random survey 
within a municipality is not possible. In effect, we have approached as 
many service providers as resources would allow within the bounds set for 
selection of those providers. While we are not reporting a total census, we 
have responses from up to 90 per cent of all providers within a particular 
category within a municipality. We have attempted to approach even 
those whom we were not sure would feel that their service was 
appropriate. Sometimes, after discussion, we suggested to providers that 
their services did not need to be included. Sometimes, service providers 
themselves declined on the basis that they did not think they were appro
priate (even if we did). Nevertheless, response rates have been sufficiently 
high and the mode of selection sufficiently wide to allow generalisability 
within the municipality. 

1.7 Defining the generalisability of the findings from providers 
within one municipality to other municipalities not in the study 

This issue of generalisability is more problematic than the one defined 
above. Do the findings from one outer urban area fit for all other outer 
urban areas in the same city, in other cities of much the same size etc.? 
Do the policy recommendations made on the basis of sixteen non
randomly chosen Local Government Areas have the same (and positive) 
effects on families and service providers in other areas? Are the common
alities between local government areas which have developed at much the 
same time greater than the differences which might have been imposed 
because of the different individuals who have contributed to their service 
development via local agenCies? Is there a levelling effect across different 
municipalities when they all have to deliver similar federally or state de
fined and funded programs? 

There are no simple answers to these questions. The municipalities in this 
study were not chosen randomly. Some were suggested on the basis of 
their previous inclusion in the Local Area Research Studies funded by the 
federal government to look at issues of locational disadvantage. Some 
were suggested from the experience of the Department of Primary Indus
tries and Energy. Neither were all States included in the study. 

On the one hand, caution needs to be urged about assuming that policies 
arising from this study have necessary applicability throughout Australia. 
On the other hand, a certain degree of intuition, combined with some lim
ited knowledge of conditions in other areas, would suggest that the policy 
recommendations being made do have generalisability. One of the key 
findings of this survey has been the positive effect of building flexibility 

• 

• 

• 

• 

• 

• 

• 

• 

into general poliCies to enable adaptation at the local leveL If poliCies • 
achieve this tolerance, then their generalisability from the findings of a few 
areas is even more assured. 

• 
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Defining the generalisability of responses which come from one 
or a few providers only 

This is another problematic issue in this study. In some services, such as 
schools and kindergartens, there is a sufficient number of providers within 
a municipality to allow some percentage breakdowns and to say "sixty per 
cent said ..... " or similar. But some services, such as emergency housing, 
may have only one or two workers in the area. If that one or those two 
workers respond in specific ways to particular questions, how much 
weight should be placed upon their responses (apart from the issue of how 
should these responses be reported in order to preserve confidentiality)? 

Again, there is no easy answer to this design issue, and discussions with 
others who have attempted to report local area information have made the 
position no clearer. It is a design issue which is not even able to be ad
dressed in the standard method of collecting area data, namely, talking to 
key providers in a less structured way. Individual judgments have had to 
be made by those writing reports to balance these issues. These judgments 
have been assisted in this study by the method adopted of dropping ques
tionnaires personally to agencies, where extra experiences were gained. 
The policy reality probably is that where only one person requests a par
ticular change to a policy, or a redirection of funding, that change or 
redirection is unlikely to occur. 

However, in this study, in the final series of reports, groups of like pro
viders will be able to be linked across areas. That analysis may raise new 
issues which are not able to be highlighted at the local level because of lack 
of weight of numbers. 

1.9 Ensuring coverage of appropriate service providers 

With only one part-time worker to develop and update a database of ser
vice providers for the sixteen local government areas in the study, 
community directories were used as a quick key source of information. 
These proved to be varyingly available, varyingly useful and varyingly 
up-to-date. Children's services like child care centres and kindergartens 
were usually well covered although names, addresses and telephone num
bers might have changed. Employment services were almost never 
covered. Newly established services were likely to be missed, even when 
using telephone book supplements. Council lists were acquired where 
possible and pamphlets were collected during visits to the areas. Where 
time permitted, local papers were also used to seek reference to services. 
Key providers were often contacted to ask for references to other services, 
both in the same area and in the other areas within the same city or State. 
White and yellow pages of the telephone books were searched both by 
hand and electronically. Not even this range of approaches could guaran
tee a complete coverage of services, and new ones kept coming to notice 
after the survey was completed for an area. It is therefore not possible to 
ensure that this report has presented the most accurate picture of service 
provision in the area. It also leads to a caution against expecting that a 
complete list of services can be drawn up for an area without a substantial 
injection of resources over a short period of time - and then that list is likely 
to become out of date as rapidly as it was compiled. 

One approach which perhaps could have been better utilised in the study 
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was to request lists by LGA from the direct funders of services, such as 
HACC, DE ET and DILGEA at the Federal level, and various State bodies. 
This omission was due to a lack of both time and previous experience of 
having to develop such lists and we have not been able to check whether 
such an approach would work. From our now-more-current experience, 
we think it is unlikely that many funding bodies could provide this infor
mation easily for individual local government areas, particularly where 
the location of a service does not relate directly to its catchment area (in 
other words, a service may be located outside of the boundaries of a local 
area while still delivering services to the area). 

1.10 Asking questions about family of organisations whose service 
delivery and reporting mechanisms are oriented towards pro
grams rather than family types 

• 

• 

• 

• Although in the questionnaire we attempted to direct the thinking of ser
vice providers towards the families amongst their clientele, it was in reality 
almost impOSSible for them to answer in terms of, for example, how a par
ticular program might affect families when all of their reporting mecha
nisms were oriented towards their total client base, which may include 
elderly and young single people or people whose family status was not 
necessarily known. These reports, therefore, need to be read as results of • 
talking to total services rather only than those sections whose main or only 
orientation is families. 

1.11 Dealing with differences in timing between the collection of data 
at the household level and the collection and write-up of data 
from service providers 

The household data in each area were collected intensively and over a rel
atively short time. On the other hand, the collection of the data from 
service providers covered a wider period as we discovered services and as 
we allocated available resources. As well, the write-ups of the area study 

• 

have attempted to build in the latest information on particular issues. It is • 
not therefore possible to link completely the information in the two Sec-
tions of each report. Where possible, this difference in timing has been 
acknowledged by attributing dates to information. 

1.12 Dealing with differences in timing of the collection of area study 
data when trying to compare areas • 

Partly because of the reasons given above, such as the limit on resources, 
data collection in the area study is spread over more than twelve months. 
Comparative tables across areas will therefore carry some unknown 
changes in local circumstances which will affect the comparisons being 
attempted. Again, any known changes will be acknowledged but policy 
recommendations may need further exploration and updating by those at- • 
tempting local or wider implementation. 

• 
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1.13 Interpreting "no answer" to various questions in the 
questionnaires 

Throughout the questionnaire, different rates of responses were experi
enced to different questions. This produced an issue for interpretation. Did 
the lack of response mean that the issue was of no relevance to the pro
vider, did it mean that they were tired and did not want to complete the 
questionnaire, or did it mean that they did not know the answer and 
moved on to the next question? Although we did ask providers to indicate 
against every question they did not choose to answer that this was their 
option, in many cases questions were simply left blank. However, a more 
detailed analysis of these blanks indicates that while sometimes it may 
have been tiredness, in most cases where a question had received a low 
answer rate, that question would be followed by other questions with very 
high response rates. This indicated that, in most cases, tiredness was not 
the answer. Because the one questionnaire had been required to deal with 
a variety of different providers (from those providing utility services to 
those dealing with family violence) it was always anticipated that some 
providers would not find some questions particularly relevant; hence an 
interpretation of "no answer" might relate to relevance. However, the na
ture of the questions not answered suggests that, in many cases, the lack of 
an answer is an indication that providers simply did not know the answer. 
For instance, within the one question which asked them about particular 
demographic changes in their own geographic are, rates of non response 
varied from very low to very high, depending upon which demographic 
changes were being asked about. Visible groups, like one parent families, 
attracted high rates of response whereas less visible groups, like those us
ing drugs or those experiencing child abuse or family violence, attracted 
lower rates of response. The "no answer" responses, therefore, can be in
terpreted in several ways, depending upon the question to which provid
ers were responding. In some tables, "no answer" responses are shown to 
allow readers to judge for themselves. 

1.14 Testing the validity/reliability of a scale used with school princi
pals (question EP.alES.a) which asked them to rate a number of 
attributes of their school 

Scales are often used to measure constant (or changing values) of an indi
vidual, but the scale used with school principals measures opinions about 
a set of physical or human attributes which may themselves change over 
time, and sometimes over a very short time if a funding source either be
comes available or dries up. Hence a test-retest measure would be difficult 
to use as a justification for the reliability of the scale (although one respon
dent did, through a certain set of circumstances (also referred to as "a 
mistake"!), answer the same questions twice within a short space of time, 
and there was considerable conSistency in the answers given). 

It is also a scale with ends which, although they may be viewed along a 
continuum, stand as distinct positions in themselves. One end asks for an 
expression of "too little/too few" or "too narrow / too limited" while the 
other end asks for an expression of "too much/too many" or "too wide/ too 
high". Some items on the scale were taken from the household survey, 
where parents were asked to rate certain features of their children's 
schools in terms of how satisfied parents were with these features. The 
difficulty for policy of the scale used in the household survey was to know 
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the direction of answers which suggested dissatisfaction - did the parents 
mean dissatisfied because there was too little or too much of a particular 
item? Hence in designing a question for providers, although it was useful 
to have a match between what providers said and the way in which par
ents had responded, the scaling was changed to attempt to measure the 
direction of dissatisfaction. Taking the wording of the items from another 
scale did mean an imperfect fit between the items and the scale, although 
providers appear to have been able to respond quite successfully, as out
lined below. 

Ideally, the responses of principals might be compared with objective mea
sures to which the scale items refer, but resources would not be available 
to undertake such a comprehensive analysis of the workability of the scale. 
To look, therefore, more simply at how well the scales might have worked, 
the answers from a group of providers were analysed in two ways: ac
cording to the frequency with which particular values on the scale were 
used by providers and according to the range of values which an individ
ual provider used in answering the question. The scale used within the 
question was in two parts as follows: 

2 3 4 5 6 7 8 9 0 
too little! appropriate! too many! doesn't 
too much adeQuate too much apply here 

or 
too narrow! appropriate! too wide! doesn't 
too limited adeguate too high apply here 

1 2 3 4 5 6 7 8 9 0 

If respondents understood the scale, then it might be assumed that they 
would not confine themselves to the "appropriate/adequate" range, as
suming at the same time that circumstances at individual schools warrant
ed their responding in ways other than "adequate". There was, in fact, a 
wide usage by respondents of all values on the scale, as the table below 
illustrates. Scales which measure values are often skewed towards the 
higher satisfaction end, but this scale has a slight skew towards the lower 
end. This may be due to the way in which the items were worded and 
although there was an attempt to ensure that some items ought to have 
been answered at the top rather than at the lower end, it was not possible 
to predict beforehand the shape of the distribution, as the answers them
selves show. But there was a definite attempt to allow providers to say that 
there was an oversupply of a particular attribute, even though such an ad
mission might not be politic in a climate of restricting resources. It is to be 
expected, therefore, that providers might be more likely to stick to the 
middle ground than to admit an oversupply of services which they wish to 
keep. 

The distribution, which measures only the number of respondents using 
each scaling value at least once, shows a wide usage of almost all pOints 
along the scale, with the exception of the value '9', as might be expected at 
the end of a scale. 

Furthermore, the respondents themselves showed a wide diversity in the 
number of pOints they used in answering the 27 items on the scale. The 
maximum number of different pOints which anyone respondent could 
have used was 10, and of the 27 school providers surveyed,S used 9 of the 
10 values in answering the question, 6 respondents used 8 values, and 7 
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respondents used 7 values. Altogether, only one respondent used fewer 
than 5 different scale values in answering the question. 

Table A1.1: Percentage of school 
provider respondents· using 

scaling pOints as listed for 
question ES.aJEP .a, ALSS 1992 

Value " of 

on 
respondents 

scale 
using value 
at least once 

1 59 

2 74 

3 85 

4 96 

5 89 

6 81 

7 74 

B 48 

9 22 

0 67 

*this exercise was done 
only lor one 01 the studY iIIeas 

Source: Australian Institute ollamily studies. 
Australian LMng Standards Study: 
Ate. study. Australi. 1992·93. 

Also, of all respondents who used one or more of the values 1-3 at least 
once in their answers, only 15 per cent failed to also use one of the values 
7-9 at the higher end of the scale. That is, providers were able to discrimi
nate sufficiently on the scales to use both ends when answering different 
items. 

The wide use of the different scale values both by all respondents and by 
each respondent individually suggests that there was an understanding of 
the scale and that its use as a measure for formulating policy recommen
dations is appropriate. 
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2. SERVICES COVERED IN THE AREA STUDY 

2.1 Classification of Services 

The word services carries different meanings to different people. In the area 
study component of the Australian Living Standards Study, the following 
services were approached for information, either by filling in a standard 
questionnaire or by personal contact (although not all wished to respond). 
The list is not necessarily exhaustive for a particular area because spe
cialised services in some areas lacked counterparts in other areas and may 
not be included here: 

Children's Services 
• child care centre managers - long day care, occasional care, out of 

school hours care 
• coordinators of child care - at Local Council or State Government 

level 
• organisers of specialised playgroups (for disabled children, early 

intervention etc.) 
• kindergarten/ pre-school directors 
• deliverers of children's health assessment services - in Victoria, 

Maternal and Child Health Centre sisters, in other States, child 
health nurses or similar 

• coordinators of children's services - at Local Council or State Gov
ernment level 

Communication 
• local libraries 
• post offices 
• local paper(s) 
• post offices 
• Telecom offices 
• information networks such as Citizen's Advice Bureau 
• local radio station, where existing 

Community Support 
• neighbourhood houses and community centres 
• protective services 
• family support services, such as centres offering counselling, me

diation, fostering of children etc. 
• local/regional branches of State Departments of Community 

Services 
• specialised services to ethnic groups 
• specialised services to Aboriginal groups 
• disability support services 
• financial support services, induding local offices of Department of 

Social Security, services funded from State grants and private 
-fundraising, rural/local financial counsellors 

• other local community welfare groups, induding church-based 
groups 

• local council coordinators of welfare services 
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Education and Training 
• all schools, primary and secondary, State, Catholic and private and 

schools offering local specialised services 
• occasionally, school welfare coordinators 
• (neighbourhood houses running educational programs) 
• Adult Migrant Education Centres 
• Colleges of Technical and Further Education 
• university most closely supporting students from local area, where 

available 
• local! regional administrators of State Education services 
• other specialised education services 

Employment and Training 
• DE ET services: job centres, youth access centres, industry service 

centres, special services centres, country service centres 
• State Departments offering employment support services 
• State Departments offering regional labour market support and 

analysis, including administration of NIES and NEIS, small busi
ness programs 

• Skills hare, group traineeship schemes (private, TAFE) 
• specialised employment services for disability support 
• other specialised local employment services and jobs initiatives 

schemes, including LEDIs 

Health 
• 

• 
• 
• 
• 

• 
• 
• 
• 
• 
• 
• 

• 
• 

doctors, local surgeries (regional specialised medical practices were 
often excluded because of their high aggregations in particular ar
eas and their lack of focus on the local area) 
other health services such as physiotherapy, chiropractic 
dentists 
occasionally: chemists, optometrists 
local or regional hospitals, public and private, where focus was suf
ficiently localised 
community health centres 
nursing services, both public and private 
school health services, including school nursing services 
local or regional branches of State Department of Health 
mental health services 
ambulance services, including air service where appropriate 
(services administering HACC funding, picked up under Commu
nity Support) 
(child health services, picked up under Children's Services) 
(disability support services, picked up under Community Support) 

Housing 
• State Department of Housing 
• local council planners 
• larger developers, where possible and appropriate 
• community housing groups, including emergency housing (youth, 

refuges etc.) 

Leisure and Recreation 
• coordinators of arts, leisure and recreation at local council 

managers of local arts, leisure and recreation centres, public and 
private 

• proprietor, local cinemas, where present and appropriate 
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Safety and Security 
• local police stations 
• neighbourhood watch (and, where we could, rural watch, water 

• 
• 
• 
• 
• 
• 
• 

watch, business watch) 
community police 
fire service (urban/rural) 
State Emergency Service 
corrective services 
local clerk of courts 
publicly funded legal services 
other local specialised security services providing general commu
nity services 

Transport 
• State Department of Transport 
• local council planners 
• State Department of Roads 
• local bus proprietors 
• other local transport providers 
• other planners of community transport facilities (bicycle, water 

etc.) 

Youth 
• 
• 
• 
• 

local council youth services coordinator 
youth centres 
(youth emergency housing was picked up under Housing) 
(general services which also deliver to youth picked up under other 
headings) 

Amenity 
• State Departments/local councils administering infrastructure ser-

vices such as gas, electricity, water and sewerage 
• local council Chief Executive Officer 
• chief engineer, local council 

• 

• 

• 

• 

• 

• 

• (local council planners were picked up under other headings) • 
• bodies responsible for environmental management (EP A, Depart

ments of Conservation and Management etc.) 

Financial Services 
• local branches of banks, building societies 
• (any local/rural financial counsellors were picked up under Com-

munity Support) • 

2.2 Coverage of services 

Response rates to the standard questionnaire varied between different 
types of providers, from over 90 per cent for some types of provider to 50 
per cent or lower for a few types of provider. This variation was partly due 
to the fact that one standard questionnaire could not address the specific 
issues across the range of services listed above. The wording and concepts 
of the questionnaire therefore appeared less relevant to some providers, 
especially those who did not move within the 'usual' spheres of service 
providers. 
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