
AN ACT THAT 
      CARES FOR CARERS



Around 48,850 people in the ACT provide 

unpaid care to family members or friends  

who need support because of disability, chronic 

illness, mental illness, drug or alcohol issues, 

dementia or frailty due to ageingi .

In this election Carers ACT seeks commitment 

by all political parties and candidates to 

recognise the vital contribution carers make to 

our community and economy by developing and 

implementing an ACT Carers Strategy. 

During our lifetime many of us will provide care to a family 
member or friend, or will need care ourselves. One in 8 
Australians is an unpaid carerii. 

Carers are an integral part of our health system. Our aged 
and disability community care systems rely on the support of 
family and friend carers, and 74 per cent of all community care 
is provided by carersiii.  If this care was provided by formal care 
services the estimated cost to replace the 1.9 billion hours of 
unpaid care in 2015 was $60.3 billion.

Future demand for carers in the ACT will grow because of 
population ageing, longer life expectancy and the increasing 
rate of disability in our community. 

Some carers care for long periods, and some for shorter. Some 
care for over 40 hours a week and some for only a few hours. 
The average time each carer in the ACT spends on caring is 13 
hours a week, or 673 hours a yeariv.  

Unpaid caring is rewarding for many carers but it has a personal 
cost – poor health and wellbeing, reduced opportunities  
 

for employment and education, and social and financial 
disadvantage. 

We know that carer-focused support has a positive impact on 
carers wellbeingv.  However, person-centred care in the age 
and disability community sectors means carers own needs can 
be ignored or forgotten. As the national reforms in age care 
occur and the majority of current disability funding transitions 
into the National Disability Insurance Scheme it is more 
important that carers needs are not overlooked.

Unlike other Australian states and the Northern Territory the 
ACT does not have a Carers Strategy, a Carer Framework, or a 
specific Carer Recognition Act.

An ACT Carers Strategy will be a strategic framework for the 
ACT Government, government agencies, and government-
funded private and not for profit organisations to recognise, 
support and improve outcomes for ACT carers. 

The role and valuable contribution of carers is not widely known 
or understood, and recognising and supporting carers should 
matter to our whole community. 
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Why we need an ACT Carers Strategy



An ACT Carers Strategy
Suggested Priority Areas for the ACT Carers Strategy reflect what ACT 
carers tell us and outcomes of carer consultations by other Australian 
governments to develop their carers strategy: 

Increased identification, community 
awareness and information

PRIORITY 

AREA 1
Inclusion as partners in carePRIORITY 

AREA 2
Increased employment and  
education participation

PRIORITY 

AREA 3
Improved health and wellbeingPRIORITY 

AREA 4
Improved evidence basePRIORITY 

AREA 5
These Priority Areas reflect Carers ACT’s vision to improve the lives of 
carers and caring families in the ACT through their increased social 
and economic participation. 

Carers and organisations that support them should be partners in the 
development and implementation of the ACT Carers Strategy.



Increased identification, community 
awareness and information

PRIORITY 

AREA 1
Caring is a role that can develop gradually or can happen 
unexpectedly at any time, and one that people are not always 
prepared for.

The support needs of carers and the people they care for are 
not the same. Carers have diverse and cultural backgrounds 
with different caring responsibilities. Their need for information 
about services for the person they support, receiving personal 
support and dealing with caring issues and concerns can also 
differ. 

Some people with caring responsibilities don’t identify as a 
carer. They may fear stigma or discrimination associated with 
caring for a person with a disability, particularly a mental illness, 
they may think caring is what families do and don’t need 
support and many other reasons. Young carers (children or 

young people aged up to 25 years) can be particularly reluctant 
to identify as carers.

Increased awareness and understanding of carers in our 
community can make it easier for people to identify as a carer 
and encourage them to access information, training and 
support services, including respite to provide a break from 
caring, when they need it.

Outcomes in this Priority Area should improve carer 
identification and increase information to assist carers’ use of 
services to help them care and to help them maintain their own 
health and wellbeing. Strategic actions could include:

• Initiatives to increase carer awareness in the community and 
their right to access services and training to support their 
caring role

• Partnerships with organisations that carers frequently visit to 
improve carer awareness and carer identification, including 
general practice, hospitals, schools and workplaces

• Initiatives to increase availability of carer information in 
health and community services and in other locations for 
carers 

• Work with schools and tertiary institutions to develop young 
carer early identification tools on enrolment so they are 
supported to complete their education 

• Work with service providers to identify carers with disability 
or special needs and carers from diverse backgrounds and 
to provide appropriate support

• Promote and celebrate the valuable contribution of carers 
to the ACT community



The national Carer Recognition Act 2010 recognises the 
need for cultural and attitudinal change in the community to 
increase recognition and consideration of carers, including their 
important role as partners in the delivery of carevi.  

Their knowledge and expertise about the person they care 
for, including cultural considerations, can improve care plan 
development and service delivery to enable the person they 
care for to live at home and postpone admission to residential 
care.

Carers also have the right to be involved in decisions that affect 
them and the person they care for. They need choice about 
their caring role and the level of care they are willing to provide 
and their capacity to do so, and need to receive training and 
aids to support their caring role. 

When carers are not included as a partner in care by health 
professionals and other community care organisations they may 
feel ignored and not valued, and can be unprepared for their 
caring role. 

Carers also have the right to receive services they need in their 
own right to sustain their caring role, but this does not always 
happen.

Increased carer engagement in strategic policy and service 
design that impacts on them and the person they care for in 
key advisory and decision-making committees can inform and 
improve program delivery. 

Outcomes in this Priority Area should increase the number of 
carers who feel respected and supported as partners in care. 
Strategic actions could include:

• Initiatives to encourage ACT Government agencies 
and service providers to respect carers’ knowledge and 
experience

• Programs to assist ACT Government agencies and service 
providers identify carers and assess their support needs 
during the development of age and disability community 
care plans 

• Initiatives to develop Partners in Care planning tools to 
support service providers include carers in discharge and 
care planning processes 

• Design of a Carer Engagement Framework to support carer 
engagement in ACT Government and service provider 
advisory and decision making committees, which also 
includes training and resources so carers can represent the 
views of carers 

Inclusion as partners in carePRIORITY 

AREA 2



Most Australians expect they will be part of the paid workforce 
and have education opportunities that improve their socio-
economic future and that of their family. 

However, carers have lower workforce and education 
participation than people who are not carers. Many carers are 
forced to leave the workforce or reduce their hours of work 
when their caring role commences because of difficulties to 
balance paid work and unpaid care responsibilities. 

Reduced workforce participation means a significant number of 
carers and their families live in some of the poorest Australian 
householdsvii.  

Although one in 8 employees is a carer, many employers are 
not aware if employees are carers, how to support carers 
to combine employment and caring responsibilities, or the 
benefits of employing carers. 

An expected outcome of the National Disability Insurance 
Scheme (NDIS) is that more carers will join the workforce 

or increase their hours of work because the NDIS reduces 
the amount of care they provide. It is estimated that ACT 
employment will increase by 660 full time equivalent positions 
as carers enter the workforce, or increase their hours of work in 
the next two yearsviii.  

Unless carer employment programs are available this is unlikely 
to occur. Many carers have been out of the workforce for a 
long time and have no or limited employment experience, 
education or training to help them transition into the workforce 
when their caring role decreases or ends. This reduces their 
likelihood of employment.

Young carers have lower education levels and workforce 
participation than young people who are not carers. Young 
carers are also more likely to receive income support, and 80 
per cent of young carers aged 20 to 24 years when they started 
on the Carer Payment continued to receive income support 
even if the Carer Payment ceasedix.   

Outcomes in this Priority Area should improve carer 
participation in the paid workforce or in education, and 
increase support by employers for carer employees. Strategic 
actions could include:

• Development of tools or training to assist carers recognise 
the skills and expertise they bring to employment or 
education, similar to the Skills2Work programx 

• Partnerships between ACT Government and service 
providers with a Work & Care programxi to encourage 
employers to increase awareness of carers as employees 
and become an employer of choice for carers

• Initiatives designed to identify and support young carers 
in the ACT to remain in education (secondary or tertiary) 
and undertake employment transition to increase their 
opportunity of economic and social participation

Increased employment and  
education participation

PRIORITY 

AREA 3



Carers have the lowest personal wellbeing of any large 
population group measured by the Australian Unity Wellbeing 
Indexxii.  This includes health, social and economic disadvantage. 

Carers often ignore their own health and 40 per cent are 
more likely to have a chronic health condition. Some health 
problems, such as back problems, anxiety and depression, are 
a result of their caring.  

Caring over long periods, being a young carer, caring for 
a person with dementia or a mental health or behavioural 
condition can further lower carers’ personal wellbeing. 

Carers are likely to feel better supported if they can access 
flexible services and access various supports, including 

respite, carer support groups, carer counselling, and health 
professionals who ask about and help them manage their own 
health needsxiii, xiv.  

Resources and support to help carers and families plan for the 
future through succession planning for the person they care for 
also improve carers’ health and wellbeing.

Outcomes in this Priority Area should improve the design and 
delivery of services to increase carers’ health and wellbeing. 
Strategic actions could include:

• Initiatives to ensure carers have time out from their caring to 
look after their own health and wellbeing, such as respite, 
carer counselling and connection with other carers

• Development of programs or tools to increase service 
providers’ awareness of carer health and wellbeing issues to 
help them support carers to look after their own health and 
wellbeing

• Inclusion of carers’ health and wellbeing as a priority 
group in ACT Government health promotion and similar 
innovation grants programs to assist organisations develop 
initiatives to support carers to look after their own health 
and wellbeing

• Partnerships with health organisations to develop online 
tools that increase health professionals’ awareness of carer 
issues and increase their capacity to care for carers  

Improved health and wellbeingPRIORITY 

AREA 4



Government carer policy development and program delivery 
is informed by quality evidence. While population data, 
including unpaid carer data, is collected by the Australian 
Bureau of Statistics, the Australian Institute of Health and 
Welfare, universities and other organisations, an ACT carers 
data collection, or repository, would be an important resource 
to increase government and community understanding of ACT 
carers and their caring-related issues. 

Large population research findings indicate that ACT is 
one of the most advantaged areas in Australia. A more 
accurate picture is that nearly 30,000 ACT residents (aged 
15 to 64 years) are among the most disadvantaged 20 per 
cent of Australiansxv.  It’s likely that some of the 48,850 ACT 
unpaid family and friend carers are included in ACT’s most 
disadvantaged residents. Knowledge of their needs and 
the best way to support them is not known or available to 
organisations developing carer programs and to inform the 
expert advice they provide to the ACT Government and other 
agencies. 

Likewise, ACT carers data is necessary to ensure that an ACT 
Carers Strategy responds to carers needs, improves their 

quality of life and increases their employment and education 
opportunities.  

An important component of the ACT Carers Strategy will be 
measurable outcomes and monitoring and reporting on the 
implementation of the Carers Strategy.

Outcomes of this Priority Area should provide increased 
evidence of the characteristics of ACT’s unpaid carers and 
improve policy and program development. Strategic actions 
could include:

• Encourage the Australian Government and their 
agencies to develop consistent definitions, criteria and 
methodologies for carer data collection 

• Support and fund increased research about carers and their 
needs 

• Develop data sharing processes and protocols for the 
ACT Government, its agencies and community care 
organisations

• Incorporate measurable outcomes and their monitoring 
and reporting in the ACT Carers Strategy so that the Carers 
Strategy responds to carers needs

 i   Australian Bureau of Statistics (2013) Survey of Disability and Ageing: 
summary of findings, adjusted according to ABS Series B Population 
Projections and Australian’s Population Counter, Canberra.

ii   Deloitte Access Economics (2015) The economic value of informal care in 
Australia, 2015 for Carers Australia, Canberra.

iii   Australian Bureau of Statistics (2014) Caring in the Community, Australia, 
2012: summary of findings, 2012. Canberra.

iv   Deloitte Access Economics (2015) 

v    Cummins, Robert A et al (2011) Carers counselling intervention study, Deakin 
University, Geelong.

 vi  Commonwealth Government (2010) Carer Recognition Act 2010, Canberra.

 vii  Melbourne Institute of Applied Economics (2011) Household, Income and 
Labour Dynamics in Australia: Ninth Statistical Report of the HILDA Survey, 
Melbourne.

viii   Australian Centre for Christianity and Culture (2016) Economic benefits of the 
NDIS on labour supply in ACT, Charles Stuart University, Canberra.

ix   Bray, JR (2012), ‘Young carers in receipt of Care Payment and Carer Allowance 
2001 to 2006: characteristics, experiences and post-care outcomes’, 
Occasional Paper No.47, Department of Families, Housing, Community 
Services and Indigenous Affairs, Canberra.

x   NSW Government and Australian Government Department of Social 
Services, see http://skillslink2work.com.au/

xi   Carers Australia, see http://www.carersaustralia.com.au/work-and-care/

xii   Australian Unity (2015) What makes us happy, Melbourne.

xiii   Cummins, Robert A et al (2011) 

xiv   NSW Government (2014) NSW Carers Strategy 2014-2019, Sydney. 

xv   ACT Government (2012) Detecting Disadvantage in the ACT: Report on 
the comparative analysis of the SEIFI and SEIFA indexes of relative socio-
economic disadvantage in the Australian Capital Territory, Canberra.

Improved evidence basePRIORITY 

AREA 5
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