The Fragmented Structure of Community Support Services: A
Community Case Study
Author/Contributor:
Fine, Michael
Publication details:
Working Paper No. 43
SPRC Discussion Paper
0733403743 (ISBN)
1447-8978 (ISSN)
Publication Date:
1993
DOI:
https://doi.org/10.26190/unsworks/175
License:
https://creativecommons.org/licenses/by-nc-nd/3.0/au/
Link to license to see what you are allowed to do with this resource.
Downloaded from http://hdl.handle.net/1959.4/33959 in https://
unsworks.unsw.edu.au on 2023-01-09

Discussion
Papers

SPIC
•

•

..

•

No.-B

June 1993

The Fragmented Structure
of Community Support Services:
A Community Study

by
Michael Fine

ill
~ THE
~p 0

OF

UNIVERSITY
BOX 1

.

KENSINGTON

•

NEW

NEW
SOUTH

SOUTH
WALES

WALES

• 2033 . AUSTRALIA

The Social Policy Research Centre (fonnerly the Social Welfare Research Centre) was
established in January 1980 under an Agreement between the University of New South
Wales and the Commonwealth Government. In accordance with the Agreement the Centre
is operated by the University as an independent unit within the University. The Director of
the Centre is responsible to the Vice-Chancellor and receives advice in fonnulating the
Centre's research agenda from a Management Board.
SOCIAL POLICY RESEARCH CENTRE DISCUSSION PAPERS are intended as a forum for the
publication of selected research papers on research within the Centre, or commissioned by
the Centre, for discussion and comment in the research community and/or welfare sector
prior to more fonnal publication. Limited copies of each DISCUSSION PAPER will be
available on a first-come, first-served basis from the Publications and lnfonnation Officer,
Social Policy Research Centre, University of New South Wales, P 0 Box I, Kensington,
NSW 2033 [tel: (02) 697 3857]. A full list of DISCUSSION PAPERS can be found at the back
of this DISCUSSION PAPER.

As with all of the Centre's publications, the views expressed in this DISCUSSION
do not reflect any official position on the part of the Centre.

PAPER

Anthony King
Editor

The Fragmented Structure of Community Support
Services: A Community Case Study

Michael Fine

ISSN 10372741
ISBN 0 7334 0374 3

An earlier version of this paper has been presented to the 1992 conference of the Health
Services Association of NSW and the conference 'Power, Politics and Performance.
Community management in the 90s' held at the University of Technolgy, Sydney in
April 1993. The author would like to thank those who have assisted in the conduct of the
research, especially the anonymous staff of services in Broadleigh and those who have
encouraged the publication of earlier versions of the paper. Particular thanks are due to
Sara Graham, Adrian Webb and Mark Lyons who each provided helpful comments on
earlier versions of this paper.

Abstract
This paper reports on the system of Home and
Community Care Services developing in a suburban
community in New South Wales. The account focuses
on the structure of formal service provisions,
identifying a number of features which directly affect
the operation of individual services.
First, the
organisations providing care are all of relatively recent
origin, and their operation continues to reflect many of
the characteristics associated with their initial
establishment. Second, the organisations involved are
essentially hybrid bodies, being the product of both
national and State programs and local initiatives. A
number of tensions and conflicts arise from this
characteristic. Third, the organisations tend to be
highly specialised, with the consequence that there is a
division of labour between, rather than within,
organisations. Fourth, the system of funding has
tended to limit the flexibility of services to respond
effectively to increased demands associated with
national initiatives in long term care. Overall, the
emergent system of services appears to be
characterised by a large number of small organisations
struggling to preserve their own autonomy and to
operate within an insecure and continually changing
policy environment. Recognising the likelihood that
the current infrastructure is likely to remain the
foundation on which future service provisions will
develop, a number of broad suggestions for reform are
canvassed in the final section of the paper.
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Introduction

Policies actively promoting community care for the elderly and disabled in
Australia are not new. Towards the end of the last century moves to replace
the system of 'indoor relief' with one of 'outdoor relief' for the aged and
chronically ill eventually led to the establishment of the pension system in
which the Australian States, together with New Zealand, virtually led the
world. To encourage the maintenance of older people in their own homes
national funding for Home Nursing services was introduced in the 1950s,
under the Menzies government, and again in 1969 and 1972, under the
Gorton and McMahon governments, national programs for the development
of specialised community support services were set up (Kew1ey, 1973;
Dickey, 1980). The systematic and coordinated promotion of community
care as a national policy for people with disabilities of all ages, especially
the elderly, since the mid-1980s, however, marks a major new development
in the field of social policy in Australia with the potential to have a
considerable effect on the lives of large numbers of people.
The emphasis given in national policy to supporting people who require
regular assistance to stay at home, 'in the community' as it is called, is
perhaps most explicit in the Home and Community Care Program (HACC)
introduced in 1985. But the HACC program, a joint FederaVState program
which provides funding for many of the major home support services found
in each local area, has been just one part of a larger strategy, sometimes
referred to by the Commonwealth Government as the 'balance of care'.
Other key elements in this strategy have included restrictions on the use of
nursing homes through tighter controls over admissions and total bed
numbers, and the introduction of Geriatric Assessment Teams across the
country (DHHCS, 1991). As a result of these intertwined developments,
community support has become the main principle underlying the long term
support of the elderly in Australia. It has moved from being a side show in
the field of aged care, as it were, to become the main act. Similar
developments have occurred in a number of related fields, including mental
health and disability services. Increasingly it is being introduced into areas
of health care such as post-acute orthopedic care and midwifery, where the
24 hour a day supervision by medical specialists is not strictly required.
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It is clear that a great deal of the assistance is provided in the home is done
so by informal caregivers, usually close family members (Graham et aL,
1991). The direct provision of services, however, remains the most
important formal means for the achievement of the goals of community
support. A pluralistic array of provisions has emerged through which small,
locally based community organisations, a few larger voluntary
organisations, as well as regionally based State government agencies and
organisations affiliated with local government, all provide some of the
services now available. As much as the shift to community support itself,
the organisational infrastructure of community services deserves careful
attention. Yet there has been very little in-depth research in this country
which would enable policy makers and practitioners to make informed
judgements about providing community services in the most effective way.
It is not known, for example, whether it is more effective to have a range of
home support services organised within a single government based
organisation, to have services co-ordinated by local government or some
other agency, or whether community support is best left as a series of
smaller, autonomous services established under a variety of auspice
arrangements.
One problem that receives perennial attention in the field of community
support concems what is often called 'the fragmentation' of service
provision. It is almost a foregone conclusion that any government enquiry
on the subject of community support services in Australia will draw
attention to problems of the lack of coordination between individual
agencies, and the need for a more integrated approach to be implemented. 1
Although problems of lack of coordination appear to be widely encountered
in the field of public sector management, overseas as well as Australia,
(Webb, 1991), the field of long-term care is of particular importance for
welfare consumers, clients and their families, and service providers who
often lament the complexity of provisions (Kendig, 1986).
To examine the structural causes of fragmentation and canvas a number of
broad options for reform, this paper presents information drawn from a
study currently being undertaken at the Social Policy Research Centre. The
Among some of the most recent official reports to focus on this question are the
National Health Strategy (NHS, 1991) and the Triennial Review of the Home and
Community Care Program (HACC Triennial Review, 1989). .
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research is being conducted in an area referred to with the fictitious name of
Broadleigh, a suburban locality in NSW covering three municipalities
(designated here as areas A, Band C) with a total population of
approximately 200,000 people. Full details of the study have been provided
elsewhere (Fine, 1992). Here the focus is on a number of the issues raised
in the second component of the study, which is concerned with the provision
offormal services.

In the following section, a discussion of some of the most significant aspects
of the organisation of formal community support services is presented. This
serves to highlight a number of the key characteristics of the system of
public services which operates in the area of the study. It will be argued
that these organisational characteristics, which constitute the structure of
service provision, underlie the problems of fragmentation so commonly
encountered in this field. In the final part of this paper I outline a number of
the options for reforming the structure of service provision at local level
with aview to achieving a greater degree of coordination between services.

2

The Provision of Community Support Services:
An Example from a Suburban Community in New
South Wales

In Broadleigh there were a total of 19 separate community based
organisations or agencies providing services in the home to members of the
public who, as a result of disability or chronic illness, required assistance to
remain there. These services had a total budget of around $6.5 million in
1990-91. Over 300 people were employed on a paid basis by these
organisations, while more than 450 others assisted in a voluntary capacity
each week. In total, approximately eight and a half thousand hours were
worked each week by the staff of services provided to people in their own
homes, around 50 per cent of these by the 115 full time paid staff and the
remainder by part time and volunteer staff. Because the study has so far
only included organisations which provide services in the home, and not
non-domiciliary community services, such as day care centres,2 nor private
2

There were, for example, between 15 separate organisations in the locality
providing day care to Home and Communnity Care clients in 1991-92, and a
similar number assisting other groups, such as nursing home clients, psychiatric
clients, and others (Thomson and Fine, 1993).
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for-profit services which are contracted by the Department of Veterans
Affairs, the Community Options Project and often used by individuals who
can afford to pay for them, it should be born in mind that these aggregate
statistics represent only part, albeit the larger part, of the entire system of
community support services in the locality.

It has been surprisingly difficult to obtain accurate estimates of the number
of clients assisted by these services. Details obtained indicate that
approximately 7,000 people were reported to have been currently receiving
regular assistance. In the previous week, however, less than half that
number, approximately 3,000 clients in total, were actually assisted. It is
difficult to reconcile or confirm these figures, and they serve perhaps best as
a reminder of the difficulties of obtaining accurate information on the
amount of services actually provided to clients in any given period. Should
the figure of around 3,000 clients assisted in the previous week be accurate,
this would indicate that approximately 10 per cent of all people aged 65 or
over in the area of Broadleigh were receiving assistance at that time. If 60
per cent of the total staff time was spent in direct contact with clients,3 each
of these people would have received, on average, just over one and a half
hours assistance each week.
These gross figures, it should be emphasised, are not presented as an
accurate indicator of the actual extent of community service provision.
There are, for example, a number of problems associated with the double
counting of clients who received assistance from several different services,
and problems with the varying definition of a client between different
services 4 . The figures do, however, serve as a crude indicator of extent of
provision of formal services in the home, and could be used for comparative
purposes. A comparison of the figures on community service provision
with the expenditure and staffing associated with nursing homes, hospitals
and other medical services, for example, helps to put community support
3

Having consideration for the amount of time spent travelling between clients, as
well as the time spent on administration, consultation, preparation and so forth, the
estimate of 60 per cent of all time being dedicated to direct hands on assistance
would appear to be a generous one.

4

For example a client may be someone who makes an enquiry from an information
service, one of many passengers receiving transport from the community transport
service, or a home owner having modifications costing many thousands of dollars
made to her or his home.
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services in perspective as only a small part of a much larger system of long
tenn care services and facilities in the area. 5
The extensiveness of the development of community support services also
makes it clear that the existing structure of provision is likely to remain the
foundation on which future developments will be built. For this reason it is
important to understand a number of features associated with their
development and current operation.

2.1

Features of the System of Community Support Services

Perhaps the most fundamental and distinctive feature of the operation of
community support services arises from their development as an alternative
to institutional facilities such as hospitals and nursing homes. These
institutional facilities typically have an organisational structure which is
essentially bureaucratic and professional, with a complex division of labour
within each facility, characterised by a hierarchical ranking of authority and
a series of interdependent but specialised functional divisions (nursing,
kitchen, cleaning, medical services and so forth) within each organisation.
This organisational structure is in part a consequence of the fact that such
institutional services provide a total life support system, which provides for
all aspects of ongoing support (Fine, 1986).
Community support services, in contrast, have been deliberately established
in a rather different fonn. They tend to have been developed as much
simpler sorts of organisations, typically small in size and generally highly
specialised in their function. The alternative character of community
support services is often expressed as an anti-bureaucratic sentiment, and
considerable emphasis is placed on the significance of personal contact
involved in the provision of assistance. Rather than attempting to provide
for all the needs of each of their clients, community support services often
assume that much of the assistance any individual requires will come from
5

These figures on community support services can be compared with an estimated
total expenditure on nursing homes and hostels in the area of Broadleigh of
approximately $45 million in 1989-90. Funds for the 19 community services
represented approximately 14 per cent of this total. In 1991 the HACC program
accounted for approximately 17.6 per cent of the total aged care budget of
$2.257m. People aged over 60 accounted for half of all acute hospital bed days.
See DHHCS, (1991); and Gillet, Renwick and Lui, (1991).
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other sources, either as a result of the client's own independent efforts, or
through the efforts of others such as their family, their neighbours or
perhaps through the spontaneous efforts of other community members, or
other community services.
The focus in the remainder of this section is on four inter-related features of
community service provision which arise from this basic premise of the
services' establishment.
First, the sorts of organisations providing community support services in
Broadleigh tend to be of fairly recent origin. A great many of those
currently operating having been established only in the last 5 years. The
first such organisations to be established in the locality, the home nursing
services, were set up approximately 3.0 years ago. Others followed in a
pattern that can be characterised as a model of 'three generations' of
services. Each of the three different generations of services appears to share
particular operational characteristics which are closely associated with the
conditions associated with its establishment. The last 35 years or so has
produced a legacy of organisational infrastructure in which the different
types of services have come to bear the imprint of the circumstances and
initiatives that surrounded their development. An overview of some of
these aspects of the different service types is presented in Table 1.
The first generation of services, Home Nursing, Meals on Wheels, and later
the Community Aid and Information Services, tended to be basic services
closely associated with local government in each of the municipalities (areas
A, Band C) at the time of their establishment. These services were each
established before 1975. While the Community Aid and Information
services have become more complex types of organisations in recent years,
often fostering the development of a range of innovative services, the Home
Nursing and Meals on Wheels services continue to specialise in just one
form of assistance. The second generation of services, established in the
area between 1975 and 1985, in contrast, were regionalised agencies of
organisations that were linked to the State government of New South Wales.
These services, notably Community Health Centres, the Home Care Service
and the Aged Care Assessment Team, tend to be more multidisciplinary in
their operation and offer a wider range of assistance than do the first
generation of services. The third generation of services has some of the
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Table 1:

Oy~rview

Broadleigh~a)

Service type/
Area covered

of Characteristics of Home Support Service Organisations in

Year Agency/branch
Established

First Generation
la: Hom.e Nursing Services
Area A~O)
1958
Area B(b)
1960
AreaC(b)
1966
Ib: Meals on Wheels
Area A
1967
Area B
1964
Area C
1967
le: Community Aid and Information
Area A
1975
AreaB
1975
AreaC
1975
Second Generation
lIa: Community Health Centre(s)
General Health Care Team
Areas A, B, C.
1975-82
(3 branches)
lIb: Home Care Services
Area A, B.
1985
AreaC
1980
(2 Branches)
lIe: Community Assessment and Rehabilitation Team
Area A, B, C.
1983
Third Generation
IlIa: Community Transport
Area A, B, C.
1983
illb: Community Shopping
Area A, B, C.
1987
IIlc: Home Maintenance and Modification
1987
Area A, B, C.
illd: Home Visiting Service
Area A, B, C.
1988
IIIe: Volunteer Training
Area A, B, C and D
1987
IlIf: Community Options
Area A, B, C.
1988
Notes:

a)

b)

Current Auspice
Arrangements

Council Service
Sponsored by Council
Sponsored by Council
Sponsored by Council
Sponsored by Council
Sponsored by Council
Community Management
Community Management
Community Management

Area Health Board
NSW Dept of Health
Home Care Service of NSW
(Statewide Statutory
Corporation)
Area Health Board

Community Management
Community Management
Community Management
Community Management
Community Management
Home Care Service of NSW

This table only includes domicilary support services. Thet:e are
another fifteen day care services in Broadleigh which operate at least
once a week providing assistance to HACC clients, and a similar
number providing assistance to a more heterogeneous clientele,
including nursing home residents.
Areas A, Band C are the three local government areas which together
make up the suburban community of Broadleigh.
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characteristics of each of its predecessors. These services, which include a
Community Transport service, a Shopping Service, a Home Maintenance
and Modification service, and a Community Options Project, tend to be
organisations established since 1985. In most cases they were specifically
established to receive funding from the Home and Community Care
Program. Although the third generation of services, like the second, provide
assistance on a regional, rather than a local government area basis, they are
like the first generation of services in being highly specialised in one
particular form of service provision.
A second feature of the services' organisation is their hybrid character. This
arises from the fact that their origins and subsequent development can in
almost every case be traced to two closely connected sources:
the initiatives of certain members of the local community; and
the actions of governments, at Federal, State and local level.
Because community services are the product of local inititiative responding
to national funding programs, there are a number of tensions inherent in the
often delicate system of relationships which result. One set of tensions
arises from the fact that the organisations, which are legally constituted
entities in their own right with their own system of decision making and
authority, are dependent on funding from State and national programs and
subject to a range of detailed conditions associated with the receipt of this
funding. A second set of tensions stems from the need for organisations to
maintain a vertical orientation, towards their funding sources, at the same
time as developing a horizontal links with other agencies in the locality.
Concerns have been expressed from time to time by government officials
that locally based services each have their own agenda for action and have
not always adapted to emerging shifts of policy. In turn, staff from the local
community support services have expressed fears of funding cuts or
imposed rationalisation, resulting from their vulnerability to the decisions
they cannot control.
A third notable feature of service provision is that each of the organisations
involved have been established to provide fairly specialised sorts of
services. For each new set of tasks identified as necessary for the
maintenance of people in the home, a new organisation seems to have been
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created. An additive effect has been the result of the incremental process of
policy development, with new services springing up alongside the already
existing ones. While there is evidence of some degree of diversification
among some of the organisations, (predominantly those identified as second
generation services: the Home Care Service, the Community Health Centres
and the Community Assessment and Rehabilitation Service) most
organisations continue to provide only a small part of the spectrum of
different types of assistance that people requiring a comprehensive array of
help are likely to need.
There is, however, some overlap between some of the organisations
concerned. One particularly interesting aspect of service provision to
emerge concerns the question of co-ordination and referral. In each
generation of services one organisation has developed with a particular
mandate to address this question: Community Aid and Information Services
in the first generation, then later the Community Assessment and
Rehabilitation Team (a Geriatric Assessment Team), and most recently the
Community Options Project. Clearly the organisational arrangements make
coordination a major challenge, yet the funding system and auspice
arrangements have the effect of reinforcing the autonomy of each
organisation. Consequently, although there is some evidence of informal
networking between the individuals concerned, there are few practices that
could be described as evidence of formal coordination between the different
organisations. Indeed each organisation maintains its own assessment
procedures, has its own policy on fees and its own set of priorities for
providing assistance to people in their own homes.
A fourth feature that characterises the operation of community support
services is directly associated with the system of funding and administration
which determines the conditions under which they operate. The block
funding arrangements for each service, except Meals on Wheels and the
Community Options Project, make it very difficult for the organisations to
adjust to variations in demand for assistance. A wide variety of strategies
have been developed to deal with the problems this presents, but essentially
each of these involves flexibility in providing help to those who are assessed
as in need. When pressure for assistance increases it is common for the
assistance provided to each client to be adjusted downwards to spread the
existing resources around most equitably.
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The administration of the service grants also appears to have created an
atmosphere of insecurity and uncertainty about the future. Grants are made
on a six monthly or yearly basis, which provides little if any opportunity for
longer term strategic planning. While there is no evidence that funding has
been capriciously withdrawn from existing services in the recent past under
the HACC Program,· there are many such examples in other fields of
community service provision in recent years. 6 The uncertain, and at times
apparently haphazard manner, in which additional growth funds have been
allocated to services under the HACC Program in New South Wales has,
however, heightened feelings that such vaguely defined qualities as
reputation, personal influence and interpersonal contacts can be significant
determinants of the amount of funding allocated to particular projects.
These admittedly subjective impressions have not, however, been countered
by the complexity of the State administrative apparatus. Five separate State
govemment departments are involved in the routine administration of the
HACC Program: the Departments of Health, Community Services, Housing,
Transport and Local Government. The past few years have also seen an
almost constant process of departmental restructuring and the reallocation of
administrative responsibilities which has further aggravated the sense of
insecurity associated with service provision at the local level.

2.2 The Fragmentation of Provision
The increased funding available since the introduction of the HACC
program in New South Wales in 1986 has, by and large, been used to
provide additional services within a pre-existing system of organisations
which was not initially designed to deal with the very frail. The system was
initially intended to assist those who did not require nursing home
accommodation and was deliberately developed in a way which differs
significantly from what might be thought of loosely as the traditional
bureaucratic model of state supported health and welfare services. As
Baldock has claimed is the case for England and Wales, it was assumed
until relatively recently that once people required daily assistance with
6

Perhaps the most commonly cited example during the fieldwork for this project of
the withdrawal of funding has been the Australian Assistance Plan, which ceased
operation in 1976. There have also been a number of other programs at State level
which have also been changed or cut back over recent years.
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personal care they would be admitted to residential institutions. Most of the
earlier services established evolved as 'off the shelf partial services which
would be more or less universally available to those who asked for them'
(Baldock, 1991: 57). Those established more recently have had to
accommodate themselves to this structure. Now, however, each of these
services is just one component in a relatively large, expanding and
Coordination and
increasingly complex system of local provisions.
cooperation between the different services is a necessary condition for the
provision of a comprehensive range of assistance.
Although local service providers are often exhorted to cooperate more
closely together, it appears that the system at the local level is at present
largely incapable of overcoming the structural underpinnings which served
to isolate the individual organisations and fragment the provision of services
to people at home. The existing structure of service provision encourages
each service to emphasise their own autonomy and to operate in a manner
which. will best ensure their own continued survival as a service providing
organisation. Each service, for example, maintains its own assessment
procedures, and as a result some applicants for assistance who may be
priority clients for one service will be ineligible for another to which they
are referred.
The potential for conflict and competition between organisations at the local
level under these conditions is considerable. Rivalries between services
with different approaches, such as a medical and non-medical orientations to
their work, may just as easily develop as rivalries between services which
have a similar approach but are organised in a different way, such as
between the Council based nursing services and the nursing services
provided by the Community Health Centres. That there has been little
public display of overt conflict between organisations, given these
conditions, is perhaps more a tribute to the personal qualities of those
responsible for service provision at the local level than the result of careful
planning.
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3

Facilitating Co-ordination: Some Options for
Reform

Given that the existing system of services is likely to remain the foundation
of future provisions, what then, are the options for reform to facilitate
improved coordination? Rather than proposing specific administrative
measures to be taken, in this final section of the paper I wish to discuss the
question of reforms in broad terms, outlining the philosophy underlying the
varying approaches which could be deployed.
There are, following the recent work of Thompson, Frances, Levacic and
Mitchell, three broad alternative forms of coordination which may be
considered (Thompson, et aI., 1991). The first, reflecting prevailing patterns
of hierachical control and regulation, is a form of bureaucratic
coordination. This requires some form of centralised authority to ensure
that the separate specialist components of the system can be made to work
together and incurs a number of costs, both economic and personal. Such an
approach could see the large scale restructuring of existing organisations,
bringing them together under a single authority with a common set of
procedures. A variant of this approach could be to make cooperation a
requirement of the receipt of funding. Various forms of 'mandated
coordination', as it is sometimes called (Hall, 1987) have a long and
respectable history, and have formed the basis of much of the public
administration which today underpins our lives. Nevertheless, the deliberate
establishment of community support services as alternatives to large scale
bureaucratic organisations suggests that the adoption of a model of interorganisational coordination which relied solely on a bureaucratic model
would be unlikely to meet with much support, and may indeed be actively
resisted by those most closely associated with community service provision.
The second form of coordination could be achieved by regarding the
provision of community support as a form of market, in which the different
service providers are suppliers and their clients the consumers. This
approach is often encountered in industry, where a range of different subcontractors are often brought together under the one coordinating authority
for the performance of important, but possibly one off tasks, as often occurs,
for example, in the building industry, electronics and the media.
Increasingly this approach has been adopted for the integration of a range of
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specialist tasks in a range of other commercial and government ventures
(Hoggett, 1990).
Rather than utilising a generalised form of inter-organisational coordination,
which comes to constitute the service providing system, market based
approaches to the coordination of community support services enables the
integration of a different range of services for each individual client.
Allowing clients to purchase services directly, or appointing an agent to act
on their behalf, as already occurs under the Community, Options Program
(Graham, Ross and Payne, 1992), provides a mechanism which would
enable a form of coordination, specially tailored for each client to develop.
This approach frequently draws on a separate budget with which to purchase
services from other community support services or, if necessary, on the
private market. In Australia, this form of service integration is currently
seen as a form of territory belonging to a particular type of service. In the
Canadian province of Manitoba, however, the entire system of community
care services has operated along these lines for over a decade with
considerable success (Shapiro, 1986; Fine, Graham and Webb, 1991).
A third form of coordination involves the concept of a local network of
services, and the development of a series of formal and informal links
between the separate organisations that remain both autonomous yet
committed to ongoing collaboration. This approach resembles the informal
types of links typically held to characterise the relations between members
of any community.
Attempts to encourage networking between service providers have long
been in evidence in Australia, but these existing forms of networking could
be extended significantly while still maintaining the autonomy and integrity
of the existing system of services. Additional aspects of networking that
could be readily adopted in the area in which our study is being conducted
include holding more frequent meetings for service providers working in the
same area, the development of common forms of client referrals and
documentation, and the implementation of regular case discussions in which
representatives of the various organisations providing assistance to a
particular client would meet together, if possible with the client, to discuss
aspects of their individual contributions. Some stages of this form of
interaction are indeed already in evidence in many parts of New South
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Wales, but these could be extended significantly while still maintaining the
autonomy and integrity of the existing system of services.
There is evidence that some elements of each of these different approaches
are already being applied in this State. Yet none of these, on their own,
seem capable of really creating a comprehensive and integrated set of
services in the locality, given the sorts of structural conditions affecting the
operation of the individual services. Significant changes would be required
outside the local area which recognise the high costs associated with
coordination, particularly at the level of the State government's
administration of the HACC Program.
The current structure of service provision in any the local area owes much to
the action and inaction of superordinate authorities. The incremental nature
of Commonwealth policy over the last 35 years together with the
requirements of State government departments have left the area with an
infrastructure of individual services but little in the way of a coordinated
system of provisions. Yet governments can do much to encourage
environments which facilitate coordination without imposing a top-heavy
system of bureaucratic controls and procedures on the local level providers.
One aspect might involve the creation of a single statewide or national
system of administration and planning, in place of the multiplicity of
different lines of authority which currently exist. The present arrangements
clearly encourage 'vertical' links between services and officials falling
under the same hierarchical line of authority, but discourage the
development of 'horizontal' links between different services at the local
level which have each become rivals in the struggle for increased official
patronage. An environment that is more supportive of local coordination
should be attempting to encourage the development of horizontal links
between local services, building up the pattern of cooperation and trust in
the local community.
Other options for governmental action which could similarly assist in
developing a collaborative environment at the local level include, for
example, the requirement that close cooperation in both assisting clients and
planning future developments be made a condition of funding. Guidelines
setting out uniform eligibility criteria for services could also help reduce the
requirements for multiple assessment of the same client and ensure that a
person needing assistance from one service would not be ineligible for
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another. Local mechanisms for case conferencing could be facilitated and
training provided to enable staff from the different services to develop
relevant skills. The co-location of services could also be encouraged by
providing a single site from which a range of different organisations could
operate. By raising the local profile of services and reducing the time taken
for individuals from different agencies to communicate, such a move would
also be likely to produce other benefits for community service provision at
the local level.
There is also a further option which should be considered. This involves
leaving the system to function much as it already does. After weighing up
the costs and benefits of the exercise of refoOll many people may be led to
conclude that the benefits of a comprehensive, integrated system of services
are exaggerated and not necessarily worth the costs entailed. The costs
involved in achieving coordination, for example, may include time for
management to attend meetings, case conferences and other discussions, the
proliferation of associated paperwork and the loss of some of the autonomy
associated with the existing scale of service administration. Considerable
staff time is likely to be involved in these efforts. Given the importance of
improving the efficiency of services provided to clients it could be argued
that the gains to be achieved from improved coordination would be unlikely
to outweigh the significant sacrifices involved.
This approach" however, would do little for clients requiring a range of
different foOlls of 'assistance in order to remain in the home. One of the
ways that each service could remain autonomous, yet allow the system of
provisions as a whole to become more effective, would be for each service
to provide a more comprehensive range of assistance than is at present
available. Instead of the division of specialised labour being between
different agencies, as it currently is, it would be within agencies. This
would obviate the need for coordination, allowing services to compete for
clients. To allow this to occur, significant changes in the current system of
funding would be necessary. However, as these sorts of changes would not
necessarily require the withdrawal of funds from any existing service and
could indeed lead to significant increases for those agencies which proved
most successful at providing an integrated range of assistance to clients,
such an approach would be likely to find support from at least some service
providers.
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4

Conclusion

The fragmentation of community services remains a persistent theme in
Australian social policy. It has been argued in this paper that this needs to
be understood as an inevitable consequence of the way that services have
been developed, and that the fragmentation of provision is an attribute of the
structure of service provision and not just a product of the personalities of
those involved at the local level in any particular community. Considering
the consistency with which it is encountered, it is unlikely that there is a
single simple solution to the problems that fragmentation presents. Any
attempt to impose simple solutions on the complex field of community
services is therefore likely, at best, to disappoint. More ominously, the
single minded pursuit of a particular strategy of reform, such as the imposed
bureaucratic reorganisation of all provisions or the introduction of market
principles into all aspects of service provision, is almost certain to wreak
greater havoc and confusion than already exists.
Given the fact that future systems of service provision are likely to be based,
at least in part, on those already existing, a rather more eclectic and
pragmatic approach to reform appears to be warranted. As outlined earlier
in this paper, a number of different options for improved coordination exist,
in theory, at least. Successful reforms are likely to utilise a number of
different elements from each of the strategies outlined above, combining
aspects of each approach in a way which is most suited to conditions in the
particular State and local area. This action cannot be undertaken simply by
superordinate State or Commonwealth authorities, nor can it be left to the
members of the local community alone. Rather, genuine and effective
reform requires action at both levels.
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