under the age of 65.
Hours of care provided
•

On average, about 40% of primary carers provide 40 or more hours per week of unpaid care.

Why many carers need income support and other government assistance
The negative impacts of caring have been documented in the Australian Unity Wellbeing Index
Survey, commissioned by Carers Australia and conducted by Deakin University in 2007. The
survey revealed that:


Carers have the lowest collective wellbeing of any population group investigated up to
that point by the researchers.



Carers have an average stress rating that is classified as moderate depression.



Carers are more likely to experience chronic pain than is normal.



Carers are highly likely to be carrying an injury.

•

According to 2012 SDAC data, primary carers were significantly more likely to have a disability
themselves - around one third of primary carers having a disability (37%), compared with 16%
of people who were not in a caring role.

•

Carers are also very socially isolated. In 2012 only 47% of carers who provided care for 40
hours per week or more reported participation in at least one cultural or physical activity,
away from home.

•

Carers are financially challenged


In 2012, almost two thirds (65%) of primary carers resided in a household with
equivalised gross household income in the lowest two quintiles, compared with 36%
of non-carers. The median gross personal income per week for a primary carer was
$400, and for a non-carer was $600.



55% of primary carers are on a Government pension or allowance. Fifty four per cent
of primary carers have difficulty meeting everyday costs as a result of a caring role.

Forms of support needed
The combined negative impacts of caring listed above illustrate that carers frequently need
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funded supports in order to sustain the caring role. At the national level these supports are
provided through a range of government programs under the Department of Social Services
(formerly by the Department of Health and Ageing and Department of Families, Housing,
Community Services and Indigenous Affairs). These include information and referral services,
counselling and respite programs for carers of people with a physical impairment or mental
health condition and carers of the aged . Income support for carers and allowances which assist
with the cost of care are administered by the Department of Human Services.

Issues and Recommendations
Issue 1: The National Disability Insurance Scheme (NDIS) will not duplicate carer supports or
remove the need for carers of people with a disability or chronic health problem under the age
of 65 to have their own Government funded supports in place.
•

National Disability Insurance Scheme(NDIS) Individual Support Packages are for the person
with a disability to achieve their aspirations, not their carer. These aspirations won’t
necessarily involve replacing their unpaid carer with paid care and, in the majority of cases,
unpaid carers will continue to provide the support they do now – albeit with greater
confidence that the person they care for will have a better quality of life, and that some
aspects of their care (for example, improved equipment and home modifications) will make
things easier.

•

The National Disability Insurance Scheme will not cover everyone with a disability. It will not
cover all people with chronic illnesses, drug and alcohol problems, any disabilities which are
not considered permanent (but which may still require substantial contributions from carers
over long periods of time) or anyone over the age of 65 unless they were participants of NDIS
before they reached that age. In this context it is notable that NDIS packaged support is
expected to cover 460,000 people when fully rolled out. The 2012 Survey of Disability, Ageing
and Carers (SDAC) estimated that 4.2 million Australians, or 18.5% of the population, had a
disability restricting everyday activities and of these 1.4 million had a severe or profound core
activity limitation.

•

Under these circumstances there remains a pressing need to maintain funding to carer
specific support programs which will need to be accessed both by carers of recipients of NDIS
packages (which improves their quality of life but do not remove the need for their carers)
and carers of people with disabilities and chronic medical and/or mental health conditions
who are not covered by the NDIS. These supports include information, referral, counselling,
training, respite and home help.

3

Recommendation 1:
That it is understood that the NDIS does not duplicate necessary supports
made available through current carer support programs and that the funding
of those programs will need to be maintained and increased in line with the
growth of the unpaid carer population.

Issue 2: Carers Australia supports the direction of many of the Living Longer, Living Better
reforms as they relate to carers and is of the view that these reforms are likely to improve the
overall efficiency and effectiveness of the delivery of services to the ageing population.
•

As noted in the Productivity Commission’s 2011 inquiry into Caring for Older Australians and
its recent report on An Ageing Population: Planning for the Future, the growth rate of the
oldest segments of the population is accelerating, bringing with it with serious impacts on the
affordability of aged care. It is clearly in the interests of the economy for people to age at
home for as long as possible rather than transferring into expensive residential care. Their
capacity to do so will depend on providing adequate supports to sustain the role of family and
friend carers.

•

The previous Government’s Living Longer, Living Better package adopted many of the
recommendations of the Productivity Commission’s 2011 inquiry into Caring for Older
Australians. (However, in the view of Carers Australia the overly-short implementation
deadlines threatened to undermine proper planning and ran the risk of causing counterproductive disruption to older people and their carers and families.)

•

Among the Living Longer, Living Better reforms which Carers Australia believes will assist
carers to continue to provide support for the frail aged are the following:

•



The increase in numbers of home care packages (organised into four levels of required
support) offered on a Consumer Directed Care basis;



The integration of a range of fragmented, restrictive home support programs (HACC,
NRCP, DTC and ACHA) into a single Commonwealth Home Support Program and
subsequent growth of this funding stream. This includes integrated, adequately
funded respite options which will allow carers to access respite or rest periods in the
form they need and at the time they need them.

Under the Living Longer, Living Better reforms new Carer Support Centres were to be
established under the auspices and funding of the Health and Ageing portfolio. These centres
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would replace existing Commonwealth Respite and Carelink Centres (CRCCs). While Carers
Australia supports the establishment of better designed and better funded Carer Support
Centres, it is important for reasons of efficacy and of economies of scope and scale that these
new centres support all carers regardless of the age of the person they are caring for. It is
also important that there should not be a rush to establish such centres until the interfaces
between carer supports across the full range of Government programs have been carefully
thought through. Planning for the new Carer Support Centres requires adequate opportunity
for proper public consultation and ensuring that the sector has time to adjust to the new
program structure.

Recommendation 2:
•

That the Commission notes that Carers Australia believes that many
features of the previous government’s Living Longer, Living Better package
of reforms would increase the efficiency and effectiveness of the delivery
of services to the aged and their carers and would assist people to age at
home for as long as is possible. These include the expansion of Home Care
Packages, an integrated Home Support Program and more flexible respite
options. Current and projected financial investment directed to changing
the balance between supported community care and high cost residential
care should not be decreased.

•

Implementation deadlines of the former government’s aged care reform
agenda should be revisited to ensure proper planning and effective
implementation of each reform.

Issue 3: The capacity of many carers to sustain their caring role depends on the adequacy of
the Carer Payment, Carer Allowance and Carer Supplement
•

As noted under the Background to this submission, a great many carers (55% of primary
carers) rely on Government income support and a contribution to the extra costs of care
in order to sustain their caring role.

•

A number of these carers might be able to transition from income support to employment
if sufficient job training and suitable employment placement assistance, flexible working
conditions and better accessible formal or paid carer support was available. However,
these options aren’t available to many and those on income support (or in low paid,
casual or part-time jobs) struggle to survive.

•

We note that the Coalition committed to maintaining Carer Payment, Carers Allowance
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and the Carer Supplement in its 2013 Election Policy for Disability and Carers.

Recommendation 3:
No reduction to the value of Carer Payment, Carer Allowance and Carer
Supplement.
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