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Foreword

Carers SA welcomes the establishment of the Select Committee and appreciates the
opportunity to present a submission for its consideration.

The work/life balance has been a significant discussion in recent years, with the Prime
Minister describing it as a “barbeque stopper” and the Human Rights and Equal Opportunity
Commission as “the topic of the twenty first century for families, employers and government”
(HREOC 2007).

Carers SA acknowledges in particular the recent work by HREOC and the inquiry into
balancing work and family of the House of Representatives Standing Committee on Family
and Human Services.

For South Australia’s family Carers balancing work and life commitments has always been a
struggle. Whilst this submission will deal mainly with those Carers who are juggling paid
work and caring commitments, we draw the Committee’s attention to the unpaid work of
Carers who can not participate in the workforce, but for whom balancing their caring work
and other life commitments nevertheless requires consideration.

There is an important distinction between paid care workers who attend care recipients in a
professional capacity and family Carers, usually family members or close acquaintances, who
provide for their care at all other times. Carers SA acts as a peak body for the latter group.
The use of the term ‘Carers’ in this submission relates to this latter group. Also, common
parlance refers to ‘carers’ when discussing the parent/child relationship. This submission,
rather, refers to those family Carers with the additional responsibilities of caring for the frail
aged and people, including children, who have chronic illness or disabilities, and it is for
those people that this submission speaks.

Family Carers, as a specific population group, require particular attention.

Carers SA would welcome the opportunity to appear before the Committee. Please call
Rosemary Warmington or Phil Saunders on 8271 6288.

Rosemary Warmington
Chief Executive Officer
Carers SA
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1. Carers and Carers SA

A family Carer is someone who provides care and support for their parent, partner, child or
friend who has a disability, is frail aged, or who has a chronic mental or physical illness.

Carers often make many sacrifices to care for a person in need. Carers come from all cultural
and social backgrounds and age groups. Some care for love alone; others provide care from
a sense of obligation. Some provide care twenty-four hours a day, every day; others give
care for a few hours each week. The cost to Carers of caring cannot be quantified, but it is
huge, including the cost of isolation, loneliness, financial cost, and, in many cases, the loss of
personal health and well being. Carers admit that they neglect their own needs for physical
and mental health in a struggle to make ends meet (Carers Australia 2001).

R

The Australian Bureau of Statistics 2003 Survey of Disability, Ageing and Carers indicated
that in South Australia:

* There are 227,700 people involved in the caring role, 77% in metropolitan Adelaide and
23% in rural SA.

e 41,290 (18%) are primary Carers, of whom 29,441 (71%) are female.

» 539% of all Carers aged 15 and over are employed, 34% fulltime. 46% of primary Carers
are employed fulltime.

* 37% of primary Carers are reliant on a government pension or allowance for their
income.

An estimated 64 million hours of caring are provided by South Australian Carers each year;
valued at $2.66 billion (Carers Australia 2005).

"$" #

Carers SA is the peak organisation representing all family Carers in South Australia.
Established in 1989 by a grass roots movement of Carers, the Association is a non-profit,
incorporated, community-based organisation with a membership in the thousands, most of
whom are individual Carers. Carers SA functions as a representative body and as a service
provider. Working directly with Carers, Carers SA initiates research, develops policy and
advocates at all levels of government on behalf of all Carers. Carers SA has a key role in
empowering family Carers to participate in a partnership with government and the health
and community sector, for the provision of better services, to improve the conditions under
which family Carers work, and to increase the recognition of the contribution of family Carers
to the South Australian community.
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2. Carers and Work

At some stage in life most people will either provide care or require care due to an illness,
disability or injury.

For most Australians work is a necessary part of our adult lives. It allows us to provide for
our families and bring a sense of worth to ourselves

Many Carers who want and need to stay in paid work find it difficult to do so. A 1993 study
by the Australian Institute of Family Studies found that one in seven workers took time off
from their employment to provide support to a parent who needed health or related care.

Many Carers of workforce age wish to combine their caring responsibilities with employment
and education, but are excluded by significant barriers. Most people who are primary Carers
report that they provide care either because alternative care is unavailable or too costly, or
because they consider there is no choice. Caring can reduce a Carer’s income because they
are likely to be working less than they would otherwise. To balance their lives, Carers need
resolution to the conflicting demands of work and caring.

The proportion of employees with Carer responsibilities is growing and will continue to grow
as a result of the ageing population; the increasing number of women in paid employment;
the increasing desire of people who have a chronic illness, are frail aged or who have a
disability to live independently with support; and governments’ continuing support for people
who have a chronic illness, are frail aged or who have a disability living in the community.

Although 76% of Carers are of workplace participation age (18-64), less than half of all
primary Carers were not participating in the workforce or actively seeking employment. Of
the primary Carers who were participating in the workforce over half were employed in part
time positions (ABS 2003).

Carers SA believes that caring should not mean that Carers choose to leave the workforce,
but that they should be enabled to combine caring with their workforce participation.

There are significant benefits for people with caring responsibilities not being excluded from
the workforce as a result of their caring role.

Supporting Carers in the paid workforce is not just good for Carers; it's good for employers
too. Caring is an issue that will affect all of us at some time in our lives and therefore will
affect employers too. Carers Australia has estimated that decisions about caring impact on a
quarter of the total population.

The peak age for caring is 45-64 years. These Carers have developed significant skills and
work experiences, which would be lost to their employer and the economy if they have to
give up work. Given the significant shortages in some sections of the economy eg health,
education, aged care, employers need to retain skilled staff of all ages.

The South Australian community relies on Carers to keep people out of high cost residential
and health care facilities for as long as possible; therefore we must value them, invest in
them, and give them support. If they are to continue as long term Carers for the person they
support, as well as maintain their own health and wellbeing and be active outside of their
home, eg in paid work, they must have assistance.
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Inherent in how we respond to the competing aspects of work and caring in our society is
how we view the role of Carers. The Taskforce on Care Costs, in arguing that there is a
direct and causal relationship between the high cost of care and workforce participation rates
for people with caring responsibilities, put forward solutions based on the view that caring
for family members or friends with disabilities or who are ageing is part of the normal life
course (TOCC 2006).

They drew parallels with child care to argue that governments should extend the kind of
provisions that support parents to family Carers. While there are similarities, there are of
course some notable differences between the care of children and the care of other family
members, including:

» Uncertainty and lack of choice about the onset and duration of caring role.
» The likelihood that the caring role will intensify as time goes by.

» The stigma and lack of understanding from the community (this can particularly be the
case for Carers of people with mental iliness).

» Emotional issues associated with unexpected take up of the caring role, including the
impact it can have on relationships with other family members and spouses.

Rather than being radically different from the rest of society, ie something other than
‘normal’, it is the additional responsibilities in caring for other people’s lives that create any
differences.

One framework for viewing care and work is the labour market transitions framework
developed by the Centre for Public Policy at the University of Melbourne (Howe and Howe)
which outlined five transition periods between:

* Unpaid caring and employment.

e Education and employment.

e Unemployment and employment.

* Retirement and employment.

* Precarious and permanent employment.

These are critical points in the employment and non employment cycle. Successful
transitions are required between them to maintain an ongoing employment history.

Under this model people with caring responsibilities and primary Carers in particular could be
considered as an ‘at risk’ group for unemployment or labour force exclusion. It must be
noted, however, that caring is unlike many other life transitions in terms of the outcomes it
has for society and the economy. Carers provide the vast majority of care in the community,
leading to significant savings for government. This directly assists in the government policy
direction of helping people to stay at home as they age or if they have disabilities or other
support needs. Given their valued contribution it is reasonable to expect that the community
should support Carers through critical transitions.
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Care responsibilities can be unpredictable and stressful due to the complications involved,
the nature of the illness or disease and the age and degree of iliness and disability of the
care recipient. This can impact negatively on paid employment.

The demand for care and the duration of care responsibilities may result in employees not
always being able to predict how long or demanding their caring responsibilities will be. It
may only be short term while the cared for person is recovering or it could be ongoing due
to deteriorating health or permanent disability. If it becomes a long term situation,
alternative care arrangements or outside assistance may need to be arranged. These create
barriers in the minds of the Carers seeking employment.

NATSEM reported (AMP 2006) that of those providing care to someone aged 15 or over,
almost 20% felt unable to leave the care recipient alone for even a few hours without
difficulty. Further, that some 6% of primary Carers felt that the care recipient could not be
left alone for even an hour. Over a quarter of Carers had provided care for between 10 and
24 years, with a further quarter for between 5 and 9 years.

ABS indicated that 23% of parents with a child with a disability had provided care for them
for 10-14 years, compared to 16% for spouse Carers (ABS 2003).

Employees who are Carers may need to provide or arrange assistance that is only possible
during working hours as they must relate to services that operate only during working hours
with:

* Financial, legal and business affairs.

» Temporary or ongoing alternative fulltime or part-time care arrangements.

» Personal and home care including meals, shopping, laundry, cleaning, toileting.

* Nursing care, including administration of medication, changing stomas, peg feeding.

» Coordination of care including alternative accommaodation or residential care, health and
other services.

» Health care, medical and other specialist appointments.
» Selection and purchase of aids and equipment.

» Advocacy.

» Transport to appointments.

» ‘Paperwork’.

Carers may also have responsibility for arrangements, such as home and garden
maintenance or legal and business affairs, for other households in which the person for
whom they care are living.

Employees in these situations need to be contactable during the working day and available in
an emergency.
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Whilst family Carers move in and out of the workforce, they are less likely than others in the
community to be in the workforce, they are less likely to be in fulltime employment and they
need special assistance to return to paid jobs after a period of caring.

Surveys have indicated that:

* Only 53% of all family Carers aged 15 and over were employed, with 34% employed
fulltime, compared to 76% of Carers of working age.

* Only 46% of primary Carers were employed fulltime.

* 32% of all employed primary Carers needed time off work due to caring, with 10%
having to leave work for at least 3 months to care and 11% to leave work to commence
or increase care.

* 26% of people providing elder care and 29% of people providing disability care had
reduced their working hours due to the cost of replacement care.

* 40% of people providing elder care and 33% of people providing disability care were
likely to consider leaving the workforce due to the cost of replacement care.

» 35% of employees with caring responsibilities would increase their hours of work if care
were more affordable, with 38% indicating an affect on their ability to undertake shift
work.

* 64% of employees with caring responsibilities left the workforce due to the cost of care.

A national survey of Carers, undertaken by TOCC indicated that if care replacement were
more affordable 60% of Carers not in the workforce would return to it and 52% of those
working part-time would increase their hours of work (TOCC 2006).

Not surprisingly, statistical analysis has shown that female primary Carers aged 25-54
providing 40 hours or more care per week are more than twice as likely to be excluded from
the labour force as their counterparts providing less than 20 hours care per week. In
addition the likelihood that they will be employed full time is less than 10% compared with
around 30% of primary Carers will lesser responsibilities. There is a 10% gap between the
labour force participation rates of caring and non caring women aged 20-34 years and
between both women and men aged 45-54 years (Lymer et al 2006).

Loss of earnings by South Australian family Carers not in the paid workforce is estimated at
$424 million (Carers Australia 2005), raising the question of the Carer’s right to earn an
income through paid work.

II&II

Care for the elderly is set to join childcare as a major issue in our community, particularly in
light of the push to increase women'’s participation in the workforce and the fact that the
majority of Carers are women (Lymer et al 2006). We face a double edged demographic
sword as our population ages — not enough tax paying workers and not enough Carers. We
are expecting women aged 35-54 to plug both gaps.

As our population ages the need for care in the community will grow. Based on current rates
of disability and need for assistance the number of people over 65 needing care is projected
to increase by 160% by 2031 but the number of family Carers is expected to rise by only
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57% (Carers Australia 2005). Significantly, family Carers themselves will be ageing. Between
2001 and 2031 family Carers aged less than 65 years will grow by 19% while those aged 65
years and over will grow by 110% (Carers SA 2006).

These demographic trends raise very real concerns about how our community will provide
for care within the family structure and care for the Carer, as well as meet workforce needs.

The consequences of not having enough Carers is that the ‘sandwich generation’, women
caring both for children and someone who is frail aged or with disabilities, will have to
choose whether to care or work. Employers will need to be aware that access to elder care
services may become as important to their employees in the future as access to child care
services is today.

Government policy aims towards assisting people with chronic illness, who are frail aged or
who have disabilities, to remain in their own homes for as long as possible, increasing
workforce participation overall and encouraging mature workers to remain in the workforce.
However a focus on community care can imply greater responsibility for Carers, particularly
those caring for people with high care needs and have subsequent impact in their work/life
choices.

Whilst government income support for primary Carers who meet the strict requirements of
the Carer Payment and Carer Allowance has not changed, there are many employees who
have significant caring responsibilities who are on other payments and who may come under
the recent “Welfare to Work” changes. More will be coming into the workforce, forced to do
so by these changes. Carers may also find themselves trying to assist the person they care
for meet “Welfare to Work” requirements, as well as their own.

Uncertainties faced by the people that are cared for has a major impact on the lives of the
Carers, impacting on their own ability to participate in the paid workforce and balance their
work and life responsibilities.

Carers SA is concerned that hidden Carers, i.e. Carers on other pensions and payments not
identified by Carer Payment or Carer Allowance, with care recipients undiagnosed or not part
of current criteria, may find themselves cut off from benefits they might well have previously
expected to receive.

The New South Wales Welfare Rights Centre has described an “increasingly inappropriate
social security system” when outlining the difficulties faced by people with mental disorders
and Disability Support Pension recipients as a result of decisions made by Centrelink;
uncertainties arising from the bedding down of the new “contact model” for participation
requirements, including for those with exemptions (Welfare Rights Centre 2007).

Speaking about the provisions relating to workforce age payments under the new “work
first” philosophy of the “Welfare to Work” changes, the Centre called for a “serious overhaul
to more sensitively and intelligently take account of the complex relationship between mental
illness, unemployment and income support”.

Carer comment:
“There are no jobs for people with disabilities.”
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There has also been some anecdotal concern over recent industrial relations changes given
the nexus between women holding most of the lower paid positions and most Carers being
women.

In its dissenting report to the House of Representative Select Committee on Family and
Human Services inquiry into balancing work and family the Australian Labour Party members
highlighted statements by Professor Barbara Pocock who suggested that AWAs were family
unfriendly because of their limited access to annual leave, sick leave and long service leave,
fundamentals for working Carers. Only 12% of AWAs between 1995 an 2000 had any work
and family provisions, and a very small proportion in 2002-03 has family of Carers leave,
considerably less than collective agreements (The Parliament of the Commonwealth of
Australia 2006).

There needs to be significant research of the impact of these recent changes to industrial
and social security systems on Carers, to provide a much clearer picture of the perceived
negative impact on workforce participation.

23 # -

Carers SA has welcomed the Human Rights and Equal Opportunity Commission’s (HREOC)
It's About Time: Women, men, work and family Final Paper 2007 report as containing a
comprehensive investigation of the debate, including a “framework for reform” that involves
gender equality, life cycle perspective and a shared work — valued care approach and a set
of recommendations that require consideration and support in the development of a
coordinated program of employment and care initiatives for family Carers (refer 5.3 What is
Required A Coordinated Approach).

The report highlighted:

» Successfully managing time is not only a result of individual choices: it is also a
consequence of the support that exists within families and communities, government
policy, workplace policies and practices and social attitudes.

» External support for families juggling paid work and care is patchy at best and counter
productive at worst.

» Workplaces rely on the unpaid work that takes place in families to sustain the labour
force. Key issues for addressing paid work and family and care responsibilities in the
workplace include:

» Improving recognition of the relationship between workplaces ands the wider
community, and specifically the care arrangements that support the workplace.

» A mix of both certainty and flexibility in the conditions of work, adaptable for
employees across the life course.

* The need for structural change to support gender equality and equality for
Carers.

» Expanded legal rights, including improved protection from discrimination, and a
right to request flexible arrangements.

* The need for cultural change in workplaces to expand family friendly provisions.

* The interaction between welfare payments and the tax system needs to be kept at the
centre of policy development, in particular in terms of incentives and disincentives
affecting capacity to combine paid work and care.
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« Everyone will at some point be receivers of care and an overwhelming majority will be
providers of care.

» Ensuring that unpaid Carers are financially supported so that their caring work does not
leave them impoverished.

» Ensuring a range of practical support and resources for the diverse range of Carers.

Recommendations having regard to Carers included:
* The Family Responsibilities and Carer Rights Act (R4).
» Flexible working arrangements (R7).

» Personal/Carer’s Leave Standard be increased from 10 days to 20 days per annum with
10 days to be non-accumulative (R15).

» Job protected 12 month unpaid Carer’s Leave Standard (R15).
» Showcasing best practice Carer-friendly workplaces (R18).

« Establishing an across government committee to examine initiative to improve workplace
family friendly culture (R19).

« National community awareness campaign about workers with family/care responsibilities
(R22).

* Introduction of a Carers Card modelled on the Seniors Card (R29).

» Extension of the Superannuation Co-contribution Scheme to include recipients of Carer
Payment and Carer Allowance if linked with another government income support
payment (R31).

e To better enable Carers with disabilities to secure and retain employment (R42).

» Development of specialist information for working Carers with specific needs in particular
men, people with disability, grandparents, young Carers, Indigenous Carers and Carers
from culturally and linguistically diverse backgrounds (R43).

gnt 4

It needs to be recognised that Carers are either in the paid workforce or are providing
unpaid work as a Carer. For the purpose of this inquiry into balancing work and life
responsibilities, it is vital that we do not just focus on those in paid work, but on supporting
the efforts of these unpaid workers.

Family Carers must be a category for consideration. It is clear to see that Carers in this state
need to prepare a life/work balance in their role of providing unpaid work as a Carer. In
order to do this South Australia must provide Carers with services that give them a real
break from their work as unpaid Carers. This requires a range of adequate services that truly
recognise Carers as entitled to services such as respite in their own right and not as a
subsidiary of the cared for person.

Family Carers do the bulk of the caring work in our community caring for the frail aged, the
chronically ill or people with disabilities; providing 70% of the community care system. Two
thirds of all care and support is unpaid (AIHW 2001).

This unpaid care is worth an estimated $2.66 billion to the South Australian economy
annually (Access Economics 2005).

Carers, whether in paid workforce or not, can not leave what they are doing.
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Carer comment

“l had to stay at home because | could not afford the care needed; if working, access to
subsidised care is limited.”

Family Carers are filling the growing ‘care gap’ but should not be taken for granted. Because
they play such a vital role in maintaining the fabric of society their health and well being is
critical to the community. They need assistance to enable them to sustain their caring
responsibilities, maintain their health and wellbeing and participate in family, social and
community life, employment and education. They need to be able to exercise choice about
their caring responsibilities.

It has been estimated that Home and Community Care services need to be boosted by 30%
to meet unmet need (Carers Australia 2004).

Special needs groups such as young Carers, single parent Carers, ageing Carers and Carers
from Aboriginal and Torres Strait islander communities and from Culturally and Linguistically
Diverse communities require particular attention. For example young Carers face difficulties
in maintaining school attendance and in the transition from education into training and
employment.

Carers SA, in its State Budget 2007 — 2008 Submission, has made a range of
recommendations to meet current priorities (Refer Appendix One below).
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3. Barriers to Workforce Participation
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The three most significant barriers identified by Carers to their participation in the workforce
across public, private and community sectors are:

» Lack of flexible work practices and workplace arrangements.

» Lack of appropriate, adequate and affordable alternative care programs and support
services (eg respite; day care; after-school care, employment services) that facilitate
workforce participation.

» Loss of entitlements for Carers on government benefits and income support (eg
restrictions on numbers of hours in study or work: the “poverty gap”).

The Taskforce on Care Costs research clearly indicated a direct and causal relationship
between the high cost of care and the workforce participation rates of people with caring
responsibilities. When the replacement cost of care is considered too high, people with
caring responsibilities will limit their participation in the workforce. For many employees this
is a forced and unsatisfactory outcome (TOCC 2006). TOCC described this as the work/cost
of care crisis. This dynamic, they argued, continued to put workforce participation of Carers
at risk; the situation was getting worse, not better (TOCC 2006).

Other barriers include:
» Stress of balancing work and caring.
» Disadvantage from spending years out of the paid workforce:
» Lack of savings or superannuation; inability to plan for the future.
* Loss of relevant skills.
» Lack of recognition in workforce for skills gained through years of caring.

» Issues of perceived inequality in the workplace (eg perception by colleagues that Carers
receive ‘special treatment’).

» Lack of access to appropriate training and education particularly for young Carers (15-25
years) and other Carers with limited levels of formal education or who have been caring
for a longer period and have been out of the paid workforce for a longer period.

» Disruption to the care recipient.

Commonly experienced key barriers that are most acute in outer metropolitan and rural and
remote areas are:

» Lack of access to affordable transport.
e Limited or no workforce opportunities.

Employees with caring responsibilities lack real choice about working at their best levels
because of a perceived inadequacy of financial supports and this poses a real risk for
business and the national economy (TOCC 2006).

Carer comment:
“Barriers are generally underestimated and are often unacknowledged.”
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Many Carers who are able to hold onto their jobs find that their responsibilities as a Carer
affect their work performance, particularly from worry, interruptions and reduced energy
levels caused by their caring responsibilities. They pay a considerable penalty in terms of
their health compared with Carers who do not undertake paid employment. They feel that
they are dealing with the stresses of what seems like two jobs, though only one is paid.
Comments made by the Carers in one Sydney study (Greater Sydney Area Health) related to
mental and physical tiredness; the challenge to be supportive to family and care recipient
and the lack of time for self as all time outside work was spent on caring. 70% of
respondents stated that caring also affected their ability to engage in social activities.
Anecdotal evidenced indicated that those who don’t do shift work had easier access to
flexible arrangements.

Under current leave provisions, carers leave is part of sick leave, with the result that Carers,
unreasonably, are utilising their own sick leave to care for someone else.

Other challenges faced in the workplace include:
» Individual barriers such as lack of skills and confidence.

» Systems barriers such as lack of information about available supports and labour market
barriers including lack of understanding by employers.

» Carers often working below their skill potential (i.e. they take or maintain paid
employment in jobs below their skill level).

« Conflict at the workplace or dissention amongst colleagues creating a workplace culture
that discourages Carers from asking for help or identifying themselves as Carers,
including fear that their workmates will consider any concessions they receive as
favoured treatment.

« Taking time off for caring causes disruption to workplace routines for many Carers and
impacts on their income.

* Affected income.
e Impact on working time including:

e Caring responsibilities often prevent them from working overtime or from taking
transfers to other job locations.

¢ Inability to take up opportunities for promotion or leave home bases to do
training courses.

* Being late for work, taking unscheduled days off, or requesting more time off
than their colleagues without family responsibilities.

* Using the phone more than other workers.

» Use of health services more often including being subject to anxiety, depression,
headaches and weight gain or loss more than other employees.

» Lack of negotiating skills to seek flexible arrangements.

Unless special conditions prevail, Carers’ peace of mind, coping skills and even the jobs
themselves depend to a large extent on their employer’s goodwiill.

Productivity losses due to caring are mainly borne by the Carers themselves because of
reduced wages. However, in 2005 an estimated $1.36 billion of potential tax revenue was
lost to the national government due to Carers’ lower workforce participation (TOCC 2006).
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4. Creating a Balance
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Companies are increasingly recognising their role in society as being greater than the return
to shareholders and company profits. The recent growth in “triple bottom line” reporting and
the demand for socially responsible corporate behaviour has highlighted the role
organisations play in contributing to social cohesion. There is an increasing focus on the
importance of employers assisting their employees to maintain a balance between work and
other aspects of their lives, for example family caring.

Indeed, striking the balance between work and family is “the topic of the 21° Century for
families, employers and governments” according to the Human Rights and Equal Opportunity
Commission (HREOC 2007).

The recognition by employers that workers belong to families and that these families bring
their own demands has resulted in an increasing number of ‘family-friendly workplaces’.

The International Labour Organization defines a family-friendly employer as one that
recognises the family responsibilities of employees and accepts that such responsibilities can
have an impact on employees’ working lives. A family-friendly organisation will try to help
employees to reconcile paid work and family responsibilities and to make them feel
supported in balancing their paid work and outside work commitments. Being family-friendly
includes a commitment to family friendly practices and a work culture that supports the
values of work-life balance. An importance aspect of family friendly workplaces is Carer
specific employment and care programs.

Carer comment:

“Have | got a workplace that says | can take 3 months off and still have my job when |
return?”

&Il n

Working Carers face the double demand of the need to work to meet traditional and
personal daily living costs, as well as meeting the additional costs related to their caring role,
including buying the services that enable them to participate in the workforce.

By introducing flexible work arrangements, employers can assist employees to balance their
work and Carer responsibilities more effectively, enabling them to not only remain in the
workforce but also to concentrate more on their work while at work and to be more
productive.

Other perceived benefits include:

» Those particular to Carers:
» Maintenance of professional and social networks away from the caring situation.
» Provision of a ‘respite effect’ from the caring role.

* Those that all of us enjoy:
» The ability to pursue one’s own goals.
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* Maintenance of self esteem, a sense of identity, personal satisfaction and a sense
of achievement and belonging.

» Acquisition of assets such as housing and resources for retirement.
» Creation of opportunities for one’s children.

&'$" 5

Businesses are increasingly recognising that providing flexible work practices and
acknowledging Carer’s responsibilities will ultimately contribute to the bottom line for any
business. It is also good for the public image. Studies have shown that employing
organisations that provide best practice work and family policies report a range of positive
effects including:

Arresting absenteeism.

Managing their human resources more effectively because of flexible work arrangements,
better meeting the needs of clients or the business.

Better customer satisfaction.

Increased productivity, innovation and efficiency.

Greater employee stability and loyalty.

Heightened community profile for the company and a more caring image.

Reduction of risk through less ‘on-the-job’ accidents with fewer workers compensation
claims, and legal actions.

Improved industrial relations, with less industrial action.

Increased workplace harmony and reduced tension among workers with an enhanced
workplace culture.

Reduced labour turnover and consequence costs associated with overall productivity loss,
loss of production while positions are vacant, recruitment and training.

Improved ability to attract and retain high quality skilled employees.
Increased staff morale, loyalty, commitment, productivity and performance.
Improved return on training investment.
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5. What is Required?

i 1

It should be acknowledged that not all Carers require the same levels and types of support
to balance work and caring. Carers’ needs for support vary greatly based on numerous
factors including the level of care provided, the health of the Carer and the availability of
informal support. A Carer could be providing high levels of personal care to a frail older
person or could be providing assistance with transport once a week which impedes minimally
on employment, for example. Somebody caring for a person with a mental illness could have
no interruption to their working life for months and then, with the onset of an episode
related to the mental illness, may experience large levels of disruption.

Other factors that contribute to the amount of support required by Carers include their own
health problems or disability, the number of people they provide care to, the nature of the
care recipient’s disability or illness and the availability of other informal and formal supports
to assist the Carer in emergencies or in their day to day caring role.

Different supports are appropriate at different times. The caring role and relationship
changes constantly and therefore Carers’ needs also change. Employers need to be aware of
this.

The decisions Carers make about juggling their work, their lives and caring are shaped by
the availability of effective community care, health, education and aged care systems, from
government and non government providers that support Carers so that they can stay in paid
work.

Community care support for Carers and the people they care for is a vital component in
enabling them to balance work and life responsibilities.

To assist Carers manage their individual caring situations, services including information and
advice, peer group contact, counselling, skills development, extra assistance for the person
they care for and alternative care options including respite care must be provided. These
services must be easy to access, affordable, responsive to individual situations and meet
national quality standards.

Particular attention needs to be given to those caring for someone with a mental illness.
There is considerable urgency to improve the range and quality of mental health services to
give greater access to people with a mental iliness and their Carers. To this end Carers SA
welcomed the release of the Stepping Up report by the South Australian Government and
associated commitments. However, the Report focussed on residential type facilities in its
“stepping up” approach: services that assist people remain in the community in their homes
are badly needed.

More appropriate services for those with mental iliness would take enormous pressures off
their Carers who would then be able to give greater consideration to their own workforce
participation.
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Employers from all sectors have a central role in assisting their employees to balance their
work and life responsibilities by the creation of Carer friendly workplaces including through:

» Fostering Carer friendly workplace that supports employees with caring responsibilities.

» Developing strategies that identify Carers during induction and provides for Carer
identification as situations arise.

» Discussing with the Carer, and implementing, suitable and practical alternative work
arrangements that can assist them to balance their work and care responsibilities.

» Flexible leave arrangements including allowing Carers to take leave in the form of
additional carers leave as well as the more traditional annual, sick, long service or
unpaid leave; annual leave taken in single days; family leave taken in single hours
instead of a whole day; use of accrued sick leave when carer leave is exhausted;
leave at short notice.

» Allowing the Carer to work from home where feasible.

* Negotiating flexible hours; e.g. starting /finishing later on a regular or occasional
basis as needed; taking a few hours off and making it up later.

» Temporary part-time work.

» Conversion from full to part-time work when caring for a family member and to
revert back to full time at a later date; entitlements to accrue on a pro rata basis,
proportionate to number of fulltime equivalents worked.

» Job-sharing

» Flexible rostering with adequate notice of changes to working hours — to enable
making changes to alternative care arrangements.

» Compressed working week to provide more time to Care.

» Annualised hours ie total hours for an agreed period sometimes worked at
otherwise unusual periods of day or night.

» 48/52 week scheme electing to take a proportionate reduction in salary or wage
in exchange for additional four weeks paid leave per year.

» Back filling of positions when Carers leave.

* Provide the employee with access to a telephone, use of a mobile phone or other means
of remaining contactable in an emergency or to check on the person in need of care
during the day.

» Provide access to information about services which are available from government and
within the community to assist Carers.

» More awareness of leave entitlements amongst managers.
» Establishing and maintaining a Carer register.

* Encouraging Carer employees to seek support from management when experiencing
difficulties.

A number of internal and external factors that could influence organisations to develop Carer
friendly policies and practices include:

* Internal factors such as a business case for reform, personal leadership/commitment
organisational values and culture, work and workforce organisation, organisational
change and industrial or workplace relations systems.
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» External factors such as industry or global demands and pressures, legislative
requirements, workforce and skill shortages, government policy and perceptions of social
and community responsibility.

$ o #

Coordinated action is required by individuals, employers, and community and government
bodies to integrate initiatives. Effectively addressing the barriers to Carer workforce
participation requires a coordinated whole of government approach through key portfolios.

As well, cooperation across the tiers of government is required. The July 2006 meeting of
the Council of Australian Governments (COAG) agreed to cooperate on a series of reforms
aimed at building Australia’s “human capital”. Of the agreed reporting framework the fifth
outcome acknowledged the need to provide flexible working arrangements particularly for
working parents (ARACY 2006).

The House of Representative Select Committee on Family and Human Services in its inquiry
into balancing work and family found that services to help Carers work, particularly for
parents of children with disabilities, were virtually non existent. The Committee found that
“the states, territories and Commonwealth governments have been disputing who has
responsibility for these services while the parents and their children continue to go without”
(The Parliament of the Commonwealth of Australia 2006).

The government needs to provide leadership by ensuring that the Public Service offers a
best practice, Carer friendly example to other sectors, and then by working with them to
develop a comprehensive state-wide employment and care program for family Carers. Each
sector could, for example, establish their own work/life task force, as a basis for further
collaborative effort in developing the necessary initiatives.

TOCC argued for a framework to ensure that solutions to balancing work and life
responsibilities were financially sustainable to the economy, equitable across income groups
and provided real choice to Carers (TOCC 2006).

HREOC has argued for a framework based on gender equality, life cycle perspective and a
“shared work — valued care” approach.

The South Australian Strategic Plan 2007 and the SA Carers Policy 2006 provide useful
frameworks to develop a state-wide perspective, the latter particularly for family Carers (see
5.4 State Government below).

Key elements of a coordinated employment and care program could include:
» Access to advice, counselling and information for Carers.

» Supportive workplaces which recognises individuals have to balance work with other
responsibilities and provides flexible work practices and arrangements:

» Strategies for Carer identification at induction and as situations arise.

» The government to take the lead by developing and undertaking Public Service
employment and care policies and practice as a model for the business and
community sectors.

» Education campaigns targeting employers to recognise the skills developed during
caring.
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» Appropriate, adequate and affordable alternative care programs and support
services for Carers and those they support, including respite, care for children with
special needs, daytime care and/or activities for young/mature adults with
disabilities, frail older people and dementia sufferers.

» Security of welfare entitlements, at least until paid work is adequate and stable.
» Access to affordable transport.
» Specific strategies for young Carers (15-25 years).

» Accessible and appropriate training and education, to update or maintain relevant skills
for periods that Carers are out of employment, with recognition of the knowledge and
skills gained in the role of unpaid, informal Carer to support their work related skills
development and job applications:

» Provision of a scholarship program to enable attendance.
» Provision within government labour market programs for Carers seeking re-entry.

* Government rebates to Carers for the costs of care which would prevent many Carers
from leaving the workforce or provide them with the means to increase their hours of
work, including:

» 50% care costs reimbursement up to $10,000 per annum similar to Child Care
Rebate delivered either to Carer, care provider or employer.

» Claiming care costs as a tax deduction where it can be demonstrated that paid
care was necessary to allow the Carer to work.

» Government contributions to superannuation for periods of time that Carers are out of
the workforce or have impeded workforce participation.

» Legislation and regulation that develops a national Carer Policy; identifies Carers’
rights in terms of services, assessment and alternative care services for the person
they support; protects Carers’ rights at work, for example ‘right to negotiate’
legislation®; and, provides for workplace flexibility, equal opportunity and lack of
discrimination.

» Superannuation scheme for Carers who have to take time out of the workforce to care,
including government contributions.

» Policies that set out the responsibilities of different departments and agencies and the
business sector in terms of adequately supporting Carers.

* Research, including:
» Data collection that identify Carers who are in work or who would like to work.

» Analysis of census data to determine further demographic, household and
financial information about Carers in the workforce.

» Development of models of support for Carers utilising pre-existing models, eg in
childcare or in recognition of prior learning gained through caring experience.

* Analyse impacts of welfare to work reforms on Carers.

Carers SA recognises that some of the above strategies may be the responsibility of other
tiers of government, i.e. local or national. Accordingly we encourage advocacy for
appropriate national and local/regional action.

! For example, United Kingdom'’s ‘right to negotiategislation where an employee has the right toiest
flexible working from the employer to meet theiriog responsibilities for a child under 18 with alidlities and
for caring for adults (The Parliament of the Commealth of Australia 2006).
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The Premier, in his Message from the Premier to the South Australian Strategic Plan 2007
update, spoke of the creation of opportunity for South Australians “wherever they are,
whatever they do”, ensuring that they thrive and have a “positive focus on the future”
(Government of South Australia 2007). These, of course, are things that we all strive for.
Carers, as both paid and unpaid workers, require particular measures to be part of this
future vision.

The development of the Plan, and its ongoing function, has highlighted the importance of an
across government approach to achieving the vision as expressed in the Plan, including
major issues such as the struggle to balance work and life responsibilities.

Targets of particular interest to Carers SA for the development of strategies to support
Carers within the framework of the current Plan include:

» Growing prosperity
» Employment participation: increasing the employment to population ratio (71.12).
* Improving wellbeing

» Psychological wellbeing: equal or lower than the Australian average for
psychological distress (T2.7).

*  Work-life balance: improving the quality of life of all South Australians through
maintenance of a health work-life balance (72.12).
» Attaining sustainability
» Use of public transport: increase the use of public transport (T3.6).
* Expanding opportunity
» Economic disadvantage; reduce the number of South Australians receiving
government benefits (T6.5).

» Housing for people with disabilities: double the number of people with disabilities
appropriately housed and supported in community based accommodation
(T6.10).

» Participation by people with disabilities: increase the number of people with
disability involved in day options (T6.11).

» SACE or equivalent: increase the proportion of 15-19 year olds who achieve the
SACE or comparable senior secondary qualification (T6.16).

The iterative nature of the Plan provides ongoing opportunities to further develop current
and new targets and accompanying strategies to initiate the measures that we have outlined
in this submission for supporting Carers as they seek to balance their work and life
responsibilities.
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The passing of the SA Carers Recognition Act during Carers Week in 2005, its Carers Charter,
and the subsequent release of the SA Carers Policy: Supporting Carers during Carers Week
of 2006 have been a huge achievement.

They have provided this state’s family Carers with a strong foundation in their quest for
appropriate and adequate support as they undertake their caring role. This foundation is
built on the seven core principles that make up the Carers Charter which are aimed to
provide direction to South Australian government agencies and funded service providers in
their response to, and inclusion of, Carers. These principles include:

e Carers have choices within their caring role.

» Carers’ health and wellbeing are critical to the community.

» Carers play a critical role in maintaining the fabric of society.

» Service providers work in partnership with Carers.

» Carers in Aboriginal and Torres Strait Islander communities need specific consideration.

» All children and young people have the right to enjoy life and reach their potential.

* Resources are available to provide timely, appropriate and adequate assistance to Carers.

The Policy signalled a “new focus on Carers in this state” (South Australian Department of
Families and Communities, Adelaide 2006) by offering the dual focus of ensuring that Carers
are involved in decisions about those they care for and in helping to promote understanding
of Carers’ own individual needs.

Carers SA welcomed the release of the Policy and its discussions of the needs and
requirements of Carers within the context of the seven principles.

Carers SA refers the Committee to its State Budget Submission 2007 — 2008 (Appendix One
below), which proposed a range of recommendations for State Government action based on
the seven principles.
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1. Introduction

Carers SA acknowledges the State Government’s formal recognition of family Carers, their needs and
contribution to the South Australian community through the SA Carers Recognition Act 2005, including
the SA Carers Charter and subsequent SA Carers Policy. Carers SA is supportive of the approach that
considers the dual focus of ensuring that Carers are involved in decisions about those they care for
and promoting understanding of Carers’ own individual needs

Carers SA is pleased to be a part of the Carer Reference Group and acknowledges the Government'’s
commitment to providing dedicated resources that focus on the implementation of the legislation and
Carers Charter through the establishment in November 2006 of the Carers Unit, within the Office of
the Ageing in the Department for Families and Communities as lead agency, and the establishment of
a Government Implementation Group.

Carers SA notes also the commitments in the South Australian Strategic Plan to improving well being,
building communities and expanding opportunities.

Carers SA has welcomed these initiatives as a positive step forward in encouraging and facilitating
collaborative efforts by government and non government agencies in this state in the provision of
services that meet the needs of family Carers.

There is, however, much that needs to be done.

Carers want a good quality of life for themselves and the people they care for; and control of their
own lives.

In the push to reduce the costs of services the needs of family Carers cannot be overlooked. South
Australian family Carers provide an estimated 5.6 million hours of caring every year. The cost of
replacing this ‘informal’ care with ‘formal’ paid care is estimated at $2.66 billion pa (Equivalent to
3.5% of forecast GDP and 62.6% of other formal health care) (Access Economics 2005).

If family Carers did not make this contribution the cost would have to be met by governments. The
expectation of increased community recognition and Carer self awareness as a result of the
implementation of the SA Carers Policy means that appropriate resources need to be set aside to
address growing need.

Local and international evidence indicates the social and economic benefits and value of supporting
family Carers. In the sense that Carers assist people to remain living in the community for longer they
also make substantial savings on premature admission to costly residential care or supported
accommodation options. Investment in Carer support has been shown to give returns of 7:1 to
government in financial terms only, not including the quality of life outcomes for carers and those they
support (Access Economics 2005).

A range of services, as outlined in this submission, are required.

As family Carers play such a vital role in maintaining the fabric of society, their health and well being
is critical to the community. They need assistance to enable them to sustain their caring
responsibilities, maintain their health and wellbeing and participate in family, social and community
life, employment and education. They need to be able to exercise choice about their caring
responsibilities.

The importance of developing a long term approach has once again been highlighted through the
AMP/NATSEM report ‘Who cares? The cost of caring in Australia today 2002 to 2005’ which raised two
important issues; that care for the elderly is set to join childcare as a major issue in our community
and that as our population ages there will not be enough tax paying workers and not enough family
Carers.
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This submission indicates priorities for South Australia within the context of the Principles of the SA
Carers Charter, as discussed in the SA Carers Policy.

Critical to the success of the Carers Policy will be the additional resources provided to promote and
implement the Carers Policy into the future. Ultimately the measure of the policy’s success will be in
how it affects the lives of South Australia’s family Carers on a day-to-day basis.

e #

Carers SA (The Carers Association of SA Inc.) was established in 1989 by a ‘grass roots’ movement of
Carers. Carers SA is recognised as the peak organisation for family Carers? in South Australia.

Carers SA submissions and responses are developed utilising documented research, previous
submissions prepared by the Association, surveys of members, discussions by the Carers SA Policy
Subcommittee and policy working groups, focus groups of Carers and service providers and
miscellaneous input from Carers SA members.

e : )

A family Carer is someone who provides care and support for their parent, partner, child or friend who
has a disability, is frail aged or who has a chronic mental or physical illness. Family Carers make many
sacrifices to care for a person in need. They come from all cultural and social backgrounds and age
groups. Some care for love alone; others provide care from a sense of obligation. Some provide care
twenty four hours a day, every day; others a few hours a week.

Regardless of the situation or disability of the person for whom they care, family Carers have many
needs in common. These include the need for information; for recognition, in particular as individuals
in their own right and as co-providers of care; for physical and emotional support, for respite, for
training in the caring role and for financial assistance.

In 2005 over 1 in 8 South Australians (227,700) were estimated to be providing informal care. 41,290
or 18% of this number were in a primary caring role, that is, with major responsibility for another
person’s well being (ABS).

29,441 (71%) of primary Carers are female. There are 30,300 young Carers of whom 14,800 are
under 18. 48% of primary Carers provide at least 40 hours per week support. 44% of primary Carers
themselves have a disability.

A Carers Australia initiated study (NATSEM 2004) showed that over the next 40 years the number of
Carers will rise by 57% but the number needing care will rise 160%. Carers too will be older. In South
Australia there are 39,500 Carers over 65 of whom 9,900 are primary Carers. Carers over 65 represent
21.6% of all Carers in South Australia.

The ageing of the population is predicted to impact on family caring responsibilities:

» There will be greater pressure on all family members to provide care for a family member, with
more hours of care across a wider range of family members than currently occurs.

* Government subsidised services will be harder to access and will be more tightly assessed and
targeted simply because more people will want services.

* The ageing workforce will mean that there will be less people able to be employed to provide the
formal services that substitute for the care provided by families.

2 There is an important distinction between paid eesekers who attend care recipients in a professioapacity and
Carers, usually family members or close acquairsneho provide for their care at all other tinféarers SA acts as a
peak body for the latter group and the use ofehegs ‘family Carers’ and ‘Carers’ in this documeefiers to them.
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‘Disability support services 2004-05: national data on services provided under the Commonwealth
State/Territory Disability Agreement (CSTDA)’, released in August 2006 by the Australian Institute of
Health and Welfare indicated that of the just over 200,000 people from a wide range of disability
groups who received disability support services in 2004-05, almost three quarters of those under 15
years of age had an informal Carer and one in eight Carers were over 65.

The huge cost to family Carers of caring cannot be quantified. It includes, for example:

Many family Carers are harmed physically, mentally, emotionally and socially by their caring
responsibilities; attributed to the stress of caring, social isolation, loneliness, changing
relationships and loss and grief (Carers Australia 2001, ILC 2006).

Primary Carers’ median personal gross income per week in 2003 was $237 compared with $407
for non Carers (Carers Australia 2005).

Loss of earnings by South Australian family Carers not in the paid workforce is estimated at $424
million (Access Economics 2005).

Single parent Carers of children with disabilities is one of the most vulnerable groups in our
society. Most simply struggle. Their household income is 46% of the Australian average. Nearly
15% of household income is spent on medical costs. Half of a 2005 sample reported going
without food or medication for their children at some time due to their poverty (StollzZNow 2005).

The average annual electricity bill for family Carers is 14.5% more than the state average (Carers
Association of SA 2003).

Young Carers forego education and employment opportunities to care for family members: Only
4% of young Carer primary Carers 15-25 are still in school compared with 23% of the general
population (Noble-Carr 2001).

After government payments were taken into account, the annual ‘opportunity cost’ to Carers when
compared with people with no care responsibilities was estimated at $9,300 for a primary Carer
and $2,600 for other Carers.

Carers who were in the labour force and paying for care spent an average $162 per week, or
$8,400 a year, on elder care and $118 a week, or $6,100 a year, on care for people with
disabilities.

For families where the Carer had left work to care for a spouse who was also previously working,
the reduction in income and living standards would be even greater. If a single person on an
average wage were to give up work to become a Carer their weekly income would drop from
$1030 to $294 (AMP NATSEM 2006).
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2. Implementation

2.1. Recognition and Support for family Carers

Carers SA welcomes the government’s recognition of the situation and needs of South Australian
family Carers, in particular the encouragement of government agencies and non government service
providers to adopt a more consistent approach to responding to the needs of family Carers; better
coordination between service providers; a strategic and planned approach to funding and resource
allocation; participation by Carers at all levels of policy development and service planning and greater
recognition and support for family Carers by the wider community.

Carers SA would welcome the public release of an implementation strategy that outlines the
government’s commitments to furthering the requirements of the Carers Recognition Act 2005 and
Carers Charter, so that Carers and their support groups can be consulted as to the measures
recommended.

In order to achieve a consistent approach Carers SA has called for a strategically driven whole of
government approach that recognises the across portfolio nature of the caring role and the need for
each government agency to develop its own family Carer policies and programs within a central
framework.

Carers SA acknowledges the lead agency role taken by the Department of Families and Communities
within the context of a whole of government approach as signalled in the Carer Recognition Act 2005
and the SA Carers Policy 2006.

In seeking appropriate resources for an implementation plan, we believe the focus should go far
beyond any initial exercise in bringing the requirements of the Act to the attention of
government and non government agencies and the wider community. Whilst important in
bringing these groups into an understanding of the legislative requirements, and in encouraging
them to develop appropriate support services, substantial ongoing commitment is required to
further the aims of the Carer Recognition Act 2005 and Carers Charter. Key elements for
implementation at agency level include timelines, information provision to agencies,
performance indicators, reporting lines and the development of Carer Impact Statements

Agencies should be encouraged to develop short and long term agendas and strategies for the
provision of one off and recurrent funds for programs that meet the needs of family Carers including a
mix of specific measures and inclusion in generic services.

Of particular importance is the mental health of Carers and the vital role being played by Carers of
people with a mental illness as an alternative to current government support, regarded as very
inadequate. Family Carers of people with a mental iliness and their needs continue to be largely
unrecognised and ignored by the mental health system and its practitioners.

Portfolio Responsibility: Families and Communities: Carers Unit be provided with
sufficient funds for the implementation strategy of the SA Carers Policy, including
monitoring and evaluation processes and associated consultation with family Carers, their
families and service providers.

(not costed)

Portfolio Responsibility: Families and Communities: Carers Unit develop a template for
government agency Carers policy development in association with the implementation
strategies of the SA Carers Policy.

(not costed)

Family Carers Balancing Work and Life Responsibilities — Appendix One 6



Portfolio Responsibility: Department for Families and Communities: Carers Unit provide
project consultants to assist government agencies utilise the Carers Policy
Implementation Template for the development of their Carer policies.

(not costed)

Portfolio Responsibility: Treasury set aside funds for the range of measures outlined in
this State Budget 2007 - 2008 Submission.

2.2. Principle 1
Carers have choices within their caring role

To have choices about taking on a caring role, and in undertaking the caring role, family Carers need:
» Comprehensive quality services for the people they care for (care recipients).

* Information about services.

e Education in the caring role.

o 7, .7

The needs of the Carer, though separate, are inextricably linked with those of the care recipient. They
seek quality services for themselves and the care recipient.

Carers SA welcomes the ongoing commitment of the government to the improvement of services in
this state for people with disability, chronic illness or who are ageing as evidenced by increasing
provision in recent State Budgets; but recognises the need to further extend the resources being
made available, in particular to disability and mental health services.

Unmet need gravely impacts on the family Carers who are left to pick up the caring burden.

Regard needs to be given to existing gaps in services when developing operational priorities based on
the principles enunciated in the SA Carers Policy. Such gaps as identified include adequate respite,
access to quality care workers, services provided by the Home and Community Care program at the
lower end of need, and the higher end resulting in institutional care, and buffers and safety nets in
affordability. In addition, recognition of mental iliness as an eligibility for HACC services would be
welcome.

In line with the Carers Australia position, Carers SA seeks a 30% increase in HACC funding for
community services to meet increasing unmet need, particularly for Carers.

Family Carers and the people they care for require:

» Clear information and guidelines about services for care recipients.

» Access to timely, affordable and quality equipment.

* Adequate, qualified and credentialed staff in the community care sector.

» Clear service delivery agreements between Carers, care recipients and service providers.

* Provision of affordable quality options for the care recipient that operate at times that fit with paid
employment. (Refer Principle 2 Employment and Care)

Portfolio Responsibility: Families and Communities: Ageing: Increase Home and
Community Care funding by 30%.
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In order to be able to make informed choices family Carers need:

» Appropriate information about the caring role and the options they might have.

» Appropriate information about what, if any, services are available for the care recipient.
» Referral to services for themselves and the care recipient.

""$" 5

The bulk of care by family Carers is provided in the care recipient's home. The changing modes of
community and health delivery relies heavily on the expectation that family Carers will continue to be
available when needed and that they will be able to maintain their caring role, including coping with
the increasing pressures of supporting people with high support needs who have been discharged into
community settings.

Yet family Carers take on the caring role with little or no training. The training in the skills necessary
for undertaking the caring role that is available across South Australia is largely informal, remains ad
hoc, uncoordinated and is very limited in scope.

Training is required across a range of topics such as the family Carer’s roles and responsibilities;
disabilities and illnesses; manual handling; family Carer personal care and health and well being;
communication and relationships; negotiation and advocacy, including making complaints; the health
and community services system where it provides support to family Carers and the care recipients;
and managing the relationship with paid care support workers.

Any training framework developed needs to offer flexible approaches including in home, informal
workshops/forums as well as more formal course structures, in order to accommodate the time
pressure on Carers, their physical and emotional status and the changing needs of care recipients. For
example, each new Carer in the Home and Community Care program to receive one hour of
assessment and training in physical care techniques in the home.

$120,000 one-off for the development of a state wide family Carers training
framework/strategy: to be developed by Carers SA.
(Further Education)

$240,000 pa for 2 years to pilot training options for family Carers: to be delivered by
Carers SA.
(Further Education)
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2.3. Principle 2

Carers’ health and well-being are critical to the
community

Carers’ health and wellbeing relies on:

» Recognition of family Carers as an at risk population group in their own right.
* Access to employment.

» Being part of ‘family Carer friendly’ flexible workplaces.

» Being financially resilient through adequate financial support.

» Having regular breaks from caring.

gl % < 2

Participation and partnership are at the core of the family Carers’ interface with the health system.
This interface occurs in two significant ways: family Carers as a population group in need and family
Carers as partners in the delivery of health care (refer Principle 4). What is required is a
comprehensive Carers health policy within the Health portfolio.

Family Carers continue to be a high risk population group due to the physical, mental and emotional
stresses of the caring role. Four studies are indicative of the trends in research findings:

e A Carers Australia 1999 national survey of family Carer health and well being found that only 10%
of respondents rated their health as excellent; 46% said it was only fair and getting worse and up
to 30% had delayed seeking help for their own health conditions because of their caring role.

» ‘Family Carers and the Physical Impact of Caring - Injury and Prevention Research Full Report’,
released in October 2006 by the Independent Living Centre of WA showed that Western
Australian Carers experienced a variety of problems including physical and mental health injuries,
heavy workloads and a lack of support and training.

e The Australian Longitudinal Study on Women’s Health found that moving into the care giving role
was associated with increased GP visits, increased use of medication mainly for anxiety,
depression, sleeplessness and the experience of stress and increased Body Mass Index.

» Findings of South Australian research, yet to be published, report that family Carers are
significantly more likely to report at least one chronic health condition when compared to non
Carers, and significantly more likely to report higher health risk factors associated with high blood
pressure, high cholesterol when compared to non Carers.

Whilst Carers, in putting the needs of the care recipient before their own, are slow to recognise,
acknowledge and seek treatment for their own health problems, it is vital that health professionals can
identify them as Carers and and address their concerns.

The development of a clinically based Carers health assessment tool would assist this process,
particularly at times of changing circumstances (refer Principle 7).

General Practitioners have always been an important point of contact for Carers as many Carers
accompany the person they are caring for to medical appointments. 75% of Carers first point of call is
a GP. GPs can provide information and emotional support to Carers, as well as monitoring their health
needs.

A resource for training GPs in the needs of family Carers, the GP Kit, including who Carers are, their
needs; and the importance of providing information and support to Carers and linking them with Carer
support services has already been developed by Carers SA but assistance is required in order to
promote and undertake its use.

Family Carers Balancing Work and Life Responsibilities — Appendix One 9



Therapeutic counselling that addresses stress management, isolation self-care, grief and loss and
transition decision making is playing a vital role in preventing the complete collapse of Carers
overwhelmed with their circumstances, and/or in maintaining Carer well-being. Carers SA is witnessing
increasing demand both for formal and informal counselling through its services; for example, staff of
the Carers SA Commonwealth Carer Resource Centre are reporting Carer needs becoming more
complex, requiring greater levels of assistance.

Carers SA recommends the development of a Family Carers Health Policy that recognises that
Carers have siginificant health needs that are identifiable, treatable and preventable, including:

Portfolio Responsibility: Health, in conjunction with Carers SA, develops and undertakes
an education campaign within the health system about family Carers as an at risk
population group.

(not costed)

Portfolio Responsibility: Health develop a Carers Health Assessment Tool for use in
General practice and clinical settings in conjunction with Carers SA.
(not costed)

$500,000 to develop and deliver a GPs Education and Liaison Project, including roll out of
the GPs Kit: to be developed and delivered by Carers SA in collaboration with peak GP
groups.
(Health)

Portfolio Responsibility: Health, in conjunction with Carers SA, develop education
campaigns within the health system and the community about the importance of good
health for family Carers.

(not costed)

Portfolio Responsibility: Health develop specific injury minimisation programs for family
Carers including training resources in conjunction with Carers SA.
(not costed)

$150,000 pa recurrent to provide training resources in practical nutrition and health care
management for family Carers: to be delivered by Carers SA.
(Health)

$150,000 pa recurrent to provide a Carer Counselling Program at local level to build on
the framework of the National Carer Counselling Program: to be provided by Carers SA.
(Health)

'$U5 L8

Whilst family Carers move in and out of the workforce, they are less likely than others in the
community to be in the workforce, they are less likely to be in fulltime employment and they need
special assistance to return to paid jobs after a period of caring.

The Australian Bureau of Statistics ‘2003 Survey of Disability, Ageing and Carers’ indicated that in
South Australia only 53% of all family Carers aged 15 and over were employed, with 34% employed
fulltime. Only 46% of primary Carers were employed fulltime.

The TOCC February 2005 ‘Creating Choice: Employment and the Cost of Care’ report indicated that
26% of people providing elder care and 29% of people providing disability care had reduced their
working hours due to the cost of care, whilst 40% of people providing elder care and 33% of people
providing disability care were likely to consider leaving the workforce due to the cost of care.
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The TOCC follow up report in 2006, ‘Where are we now?' indicated that many Carers working part-
time would increase their hours if care were more affordable.

2006 University of Melbourne research found that Carers are less likely to suffer from stress if they
combine their caring role with paid employment recommending more government and employer and
social support to be directed toward helping Carers maintain their outside employment.

In addition, family Carers may need help in order to enter or re-enter the workforce after a
period of caring: for example, they may need to learn how to ‘sell’ themselves to an employer;
skills can go rusty; Carers may need help to know who to turn to. Skills gained during caring
should be recognised.

Carers SA acknowledges the assistance that current workforce re-entry programs provide but they do
not take into account the specific needs of family Carers.

Carers SA is concerned that Carers will continue to experience difficulties in the workplace in juggling
their work and family commitments, particularly in light of recent changes to national industrial
relations regimes.

The State Government has a responsibility to provide leadership by ensuring that its own practices are
family Carer friendly.

Key elements of an employment and care program include:
*  Child care including care for children with special needs.

» Daytime care and/or activities for young/mature disabled adults, frail older people and
dementia sufferers.

* Flexible working hours and leave provisions.
e Availability of part time work.

* Availability of sick leave and special leave for caring purposes (not restricted to children)
with additional allowances to the norm.

* Flexible working arrangements e.g. working from home where appropriate.
» Equal opportunity and lack of discrimination.
»  Education campaigns targeting employers to recognise the skills developed during caring.

Portfolio Responsibility: Public Sector Management: The development and undertaking of
Public Service employment and care policies and practice as a model for the business and
community sectors.

Carers SA recommends the establishment of a special workforce assistance program for family
Carers including:

Portfolio Responsibility: Employment: A scholarship program to enable attendance at
secondary and tertiary institutions for family Carers, particularly young Carers, including
provision for respite.

(not costed)

Portfolio Responsibility: Industry; Small Business: Families and Communities: Information
campaign on providing family Carer friendly workplaces for business and community
sector employers.

(not costed)

Portfolio Responsibility: Ageing, Disability: Provision of affordable quality options for the
care recipient that operate at times that fit with paid employment (Refer principle 1
Comprehensive Quality Services for Care Recipients).

(not costed)
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Portfolio Responsibility: Employment: Provision of special conditions within State
Government labour market programs for re-entry support for family Carers.
(not costed)
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Many family Carers in South Australia are living in poverty. 37% of family Carers in South Australia
rely solely on a Government pension for their income. The AMP NATSEM report, ‘Who cares? The cost
of caring in Australia today 2002 to 2005’ reported that one third of people who provided primary care
for the elderly or people with disabilities lived in the poorest fifth of households in Australia.

Family Carers on a limited income struggle to meet the daily costs (refer Costs of Caring above)
associated with the additional burden of the expenses related to the caring role. State Governments
can play a valuable role by maintaining and strengthening a regime of concessions and subsidies.

Whilst acknowledging the concessions, subsidies and rebates the Government does provide,
nevertheless over the years these have developed in an ad hoc fashion, with an inequitable criteria
and decreasing face value. Neither do they reflect the particular financial pressures faced by family
Carers in providing care in the home.

Carers SA would welcome the development and introduction of a companion type card or Carers Card
for all family Carers receiving the Carers Allowance, which would entitle family Carers to a range of
discounts and concessions to assist with the cost of caring, in particular that would be tied to the
subsidies and concessions received by Pensioners. An example is the Northern Territory Pensioner and
Carer Concession Scheme, introduced on July 1% 2006, which provides for a range of services
including electricity/alternate energy, local council property rates, water rates, sewerage rates,
garbage charges, motor vehicle registration, drivers licence, spectacles and public transport.

The Carers Allowance is used as a benchmark in this instance as recognition of the extra costs and
burdens on family Carers undertaking the highest levels of care.

Portfolio Responsibility: Families and Communities: Review all South Australian
Government concessions, subsidies and rebates so that eligibility criteria ensure
concessions are targeted to, and can be easily accessed by, family Carers including:

* Recognition of the additional burden on family Carers of the energy costs in
meeting the needs of care recipients.

e Determination of strategies for the equitable inclusion in government assistance
schemes of family Carers who need assistance with household expenses, such as
electricity, gas and water rates; and housing, transport and education services.

e Recognition of the Carers Allowance as a basis for eligibility for concessions and
subsidies for household and transport costs.

e Exploration of the potential benefits and costs of the introduction of a Carers
Card in South Australia.

¢ Development of a strategic program of education on entitlements to concessions
and subsidies.

e Provision for subsidised incontinence products across all age groups.

(not costed)

Portfolio Responsibility: Families and Communities: Carers Unit: State Government
advocate to the Australian Government for an increase in the level of Carer Payment and
Carer Allowance.

(not costed)
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Respite is important for family Carers to give them a break from the rigours of the caring role. Respite
— adequate, appropriate, quality, affordable and flexible respite of all kinds including in home, out of
home, emergency, long term and residential - continues to be a major factor in increasing the
longevity of Carers undertaking their caring role and in enabling Carers to make choices about
participation in work, leisure, networking and other activity.

Carers SA, in supporting the ongoing delivery of respite, discourages the blanket view that respite will
solve all the needs of family Carer. In many caring relationships respite is not available, suitable,
acceptable or not possible which ultimately means that family members carry the duty of care. In
providing care there are many other ways that family Carers require assistance, as this submission
attests.

Carers SA acknowledges the State government’s support for respite for ageing Carers of adult children
with disabilities and for Carers of people with mental iliness.

Portfolio Responsibility: Disability/Mental Health continue to support the provision of
flexible respite programs at least at the level of current commitments.
(not costed)

2.4. Principle 3

Carers play a critical role in maintaining the fabric of
society

Raising community awareness and acceptance of family Carers’ role in society assists in the validation
and self identification for Carers themselves. It leads to feelings of being valued and supported.
Family Carer recognition occurs in two ways:

e Through general community awareness.
e Through legislative reform to underpin government policy.
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Whilst valuable, welcome developments in the recognition of family Carers in South Australia, the SA
Carers Recognition Act 2005 and subsequent SA Carers Policy will not, of themselves, significantly
raise community awareness.

Portfolio Responsibility: Families and Communities: Carers Unit undertakes a community
education program on family Carers.
(not costed)

"&" " 5+

There are a number of current South Australian Acts which have a bearing on family Carers. These
include:

* The Disability Services Act

» The Office for the Ageing Act

* The Aged and Infirm Persons Policy Act

* The Consent to Medical Treatment and Palliative Care Act
e The Guardianship and Administration Act
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* The Mental Health Act

e The Occupational Health and Safety and Welfare Act
e The Home and Community Care Act.

* The Equal Opportunity Act

Carers SA is aware that a number of these Acts are currently being reviewed, are due to be reviewed
in the near future, or as in the case of the Equal Opportunity Act amendments are currently before
the Parliament. Such reviews need to consider the requirements of the SA Carers Recognition Act
2005, the SA Carers Charter, definitions of caring, how family Carers are to be included in principles
and standards, funding agreement issues with organisations that support family Carers and the issues
of access by family Carers to information about the people they care for and associated confidentiality
concerns.

Other Acts of interest should be reviewed keeping in mind the above considerations.

Portfolio Responsibility: Attorney-General’s, in conjunction with appropriate portfolio:
review state legislation in order to draft potential amendments for the recognition and
support of family Carers.

(not costed)

$250,000 for roll out of education about and implementation of mental health legislation
changes: to be provided by Carers SA.
(Mental Health)

Portfolio Responsibility: Attorney General's implement and promote changes to Equal
Opportunities legislation with respect to family Carers.
(not costed)

2.5. Principle 4
Service providers work in partnership with Carers

In establishing genuine participatory partnership Carers are looking for:
» Consistency across service provider family Carer policies.
e Commitment in the portfolio of major interest.
*  Education for service providers in Family Carer competencies.
* Legislative reform.

Carers SA is aware that if the benefits expected from the SA Carers Policy do not become apparent in
the short term that Carers will become despondent and disillusioned. Carers SA would be pleased to
work with the Carers Unit in developing the measures outlined to ensure a more effective return; in
developing training and education of service providers for cultural change in expectations of, and
attitudes and behaviour toward, family Carers.
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Whilst the promotion of the SA Carers Recognition Act 2005 and the SA Carers Policy will build upon
existing goodwill in the community and amongst service providers toward family Carers nevertheless,
when it comes to building the participation of family Carers in service delivery, and a genuine sense of
partnership with them, many service providers need guidance.

To facilitate a consistency of Carer policies amongst service providers and the timely development of
same, Carers SA recommends the establishment of a Participation and Partnership Project that would:
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» Develop a family Carers participation and partnership template upon which service providers could
build their own individual family Carer policies.

* Provide consultancy assistance where required in the development of family Carer policies by
service providers.

Carers SA, as peak body representing family Carers across South Australia, would be an appropriate
body within to place such a project. In developing a family Carers participation and partnership
template and in providing consultancy assistance Carers SA would ensure appropriate consultation of
family Carers themselves.

$50,000 one-off to develop a template for service providers in Carer partnership and
participation in service delivery: to be developed by Carers SA.
(Families and Communities)

$200,000 pa for two years for consultancy assistance in the development of family Carer
policies by service providers: consultancy advice to be provided by Carers SA.
(Families and Communities)
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Of particular importance is the role of family Carers within the health system. Carers SA is seeking
specific consideration within this portfolio with respect to Principle 4.

Family Carers are partners in the delivery of health care as they accompany the care recipient to
medical appointments and take responsibility for the health care needs of the care recipient at all
other times.

In the mental health arena, for example, family Carers continue to provide care at home as an
alternative, due to continuing concerns with supported residential facilities, supported accommodation
and boarding houses, rather than see the care recipient live in such places.

The greatest challenge facing family Carers of people with a mental illness is that mental health
services are not family Carer sensitive and do not achieve the objectives of family Carer engagement
embodied in the National Mental Health Standards.

As a consequence of family Carers’ disengagement in mental health service delivery decision making,
the pressures on family Carers are enormously exacerbated as are the demands placed on the
infrastructure and resources of the service networks which support family Carers.

Information provision lies at the core of the partnership between health providers and family
Carers. Family Carers have information based on their experiences in the caring role, but are
often not listened to by agencies in the development of services; for example care plans. They
need adequate information about the condition of the care recipient as well as information
about treatment and services as well as legal processes. Adequate information is necessary in
order to carry out the Duty of Care.

In order for the partnership to be effective health professionals need to recognise family Carers as
stakeholders and involve them in the planning of home based care and in the discharge from hospital,
health or residential facilities of the care recipient; and to consult with family Carers or their
representatives when developing policy, planning and programs which impact on family Carers and
the people they care for.

Carers SA recommends the establishment, in conjunction with Carers SA as peak body, of appropriate
mechanisms within the health system for the participation of family Carers in the health care of those
they care for. These mechanisms would include:
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Portfolio Responsibility: Health: Development of an education campaign within the health
system on the role of family Carers and the part that they can play in care programs.
(not costed)

Portfolio Responsibility: Health: Development of strategies to routinely involve family
Carers in care planning, case conferencing and admission and discharge planning in the
hospital, general practice and community care settings.

(not costed)

Portfolio Responsibility: Health: Development of guidelines that provide for family Carers
having access to necessary information about the health status and treatment of the
person cared for.

(not costed)

Portfolio Responsibility: Health: Development of guidelines for the development of clear
service delivery agreements between family Carers, care recipients and service providers.
(not costed)
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Family Carers play a vital role in the community services and health industry, yet in the majority of
circumstances their knowledge, skills, experience and expertise in provision of care is not recognised
or utilised by the community services and health industries.

In order to develop appropriate and adequate family Carer partnership and participation policies and
programs service providers need an understanding of the needs of family Carers.

However, there is no training for service providers about family Carers and the provision of support
services that would meet their needs in South Australia. A comprehensive education and training
program for service providers on family Carers and the caring role is required if services are to have
the capacity to respond to developments arising from the State Government’s Carers Recognition Act
2005 and SA Carers Policy.

Such a program would address the knowledge and skills necessary for working with family Carers
across all chronic illnesses, conditions and disabilities; the major issues that have been identified for
family Carers, including the culture of caring and service provision, family Carer health and well being
and the inclusion by service providers of the family Carer in the care relationship; the diversity of
family Carers; and information, communication, attitude, assessment, service quality and coordination
issues.

Training to meet the specific needs of family Carers would assist service providers to improve the
effectiveness, efficiency, quality and sustainability of their services by planning for, developing and
including family Carer inclusive work practices within service delivery.

Carers SA, as state wide peak body for family Carers, has wide ranging experience in the development
of service provider training and would be well placed to develop and deliver education and training
packages.

$120,000 one-off for the development of a state wide strategy for the delivery of a family
Carer education and training program for service providers: development by Carers SA.
(Further Education)

$500,000 to provide family Carer education and training to service providers: to be
delivered by Carers SA.
(Health/Families and Communities (Ageing, Disability)/Further Education)

Family Carers Balancing Work and Life Responsibilities — Appendix One 16



"&" 1

With the introduction of Carer partnership and participation policies and practices the question of the
requirement for new legislation to underpin some of the information and assessment needs of the
family Carer needs to be reviewed, including:

» To permit the Carer to obtain necessary information about the health status and treatment of the
person cared for, with the consent of that person (except when it is inappropriate or impractical to
obtain that consent).

e To provide for a right of assessment of the family Carers needs even if the person being cared for
is not in receipt of services and feedback of the assessment.

Questions of rights of family Carers to information about the care recipient have been of particular
concern to Carers of people with a mental illness.

Portfolio Responsibility: Attorney-General’s in conjunction with appropriate portfolios
investigate and draft legislation arising from the information and assessment
requirements of family Carers.

(not costed)

2.6. Principle 5

Carers in Aboriginal and Torres Strait Islander
communities need special consideration

Providing assistance to Carers from Indigenous communities relies on:
» Recognition of family and cultural considerations.
* Along term approach complimented by appropriate short term efforts.

Within Indigenous communities sharing and mutual support in the context of kinship ties play a vital
role. In many cases family members such as grandparents and children are providing care.

A long term strategy needs to be put into place to offer a state wide network of Carer support for
Carers from Aboriginal and Torres Strait Islander communities to provide for liaison with Aboriginal
and Torres Strait Islander communities; a coordinating role; advocacy and education both for Carers
in the caring role and for service providers in the needs of Indigenous Carers. Carers SA would be the
appropriate lead agency working in collaboration with stakeholders on the ATSI Partnership Group to
identify implementation and roll out initiatives.

For effective service delivery at local level a mix of ongoing support and one-off special projects in
conjunction with Carer Support (refer Principle 7) that are flexible to respond to changing local
circumstances in disability programs, Elder programs, training, information, health and wellbeing
would complement the state wide project by meeting regional needs.

$150,000 pa recurrent for a state wide Aboriginal and Torres Strait Islander Carers
Project to provide leadership, direction and coordination: to be undertaken by Carers SA.
(Aboriginal Affairs in conjunction with Families and Communities)

$250,000 pa recurrent for local project support, including ongoing and one-off projects
for family Carers from Aboriginal and Torres Strait Islander communities: to be delivered
by regional Carer Support organisations (refer Principle 7).
(Aboriginal Affairs in conjunction with Families and Communities)
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2.7. Principle 6

All children and young people have the right to
enjoy life and reach their potential

Assistance is sought by young Carers, in particular through:
» Coordinated information and referral.

e Support at school.

»  Access to peer support activities.

Like other family Carers, young Carers take on the role of caring because of natural family
responsibilities, but beyond what could normally be expected. It is recognised that young people need
to be supported in, or released from, the caring role. Young Carers development as individuals, in
education and resilience, and the maintenance of their health and well being is only possible if
services are delivered to the whole family.

Carers SA, as the peak body for all Carers, including young Carers, across South Australia, has
undertaken state wide initiatives across a range of portfolios in particular mental health, education
and children’s services. Special projects have been provided in information, identification, counselling
and retreats through liaison with regional and school communities and representation on national
policy and action groups. Carers SA is pleased to be a part of the state coordinating network, the
South Australian Network of Services for Young Carers (SANSYC).

Carers SA believes that children have the right to participate in education, enabling them to reach
their full potential, as well as the right to rest and to be involved in recreation and play. Young Carers,
in particular, have the right to have their needs acknowledged, to have access to information on
medical conditions and support services available to them, to be provided with practical assistance to
maintain their caring role and to a safe and protective environment.

Carers SA acknowledges the United Nations Convention on the Rights of the Child, which emphasises
the importance of involving children and young people in decisions affecting their lives.

Priority needs identified by young Carers include identification and promotion of children and young
people as Carers; government links and pathways; support in schools; whole of family and age
appropriate respite; financial support and information about available services

Support for young Carers to remain in school includes provision of flexible eduction options such as
the use of technology for distance education and other external options; peer support and mentoring;
home tutoring; prior learning recognition of the skills that are learnt through the caring role and
appropriate respite options. Young Carers who leave school due to their caring responsibilities place
themselves at risk of alienation from further education or employment and, at that point, will require
transition training from the caring role into further education and the workforce. Refer Principle 2
Employment and Care above.

Carers SA acknowledges the involvement of staff of the Department of Education and Children’s
Services in joint projects for young Carers and current State Government commitments to young
Carer programs such as Raw Energy and Breakthru.

It is appropriate, within the context of the requirements on government agencies of the SA Carers
Recognition Act 2005, that an overall policy framework be developed, even as priority measures are
addressed. As stated above, such a policy needs to consider the young Carer within the family unit.

Family Carers Balancing Work and Life Responsibilities — Appendix One 18



Portfolio Responsibility: Youth Affairs in conjunction with Department for Families and
Communities Carers Unit prepare a whole of government young Carers policy framework.

(not costed)

$150,000 pa recurrent to provide state wide coordination of information and referral to
young Carers: to be delivered by Carers SA.
(Youth Affairs/Families and Communities)

$250,000 to develop and resource a Young Carers in Schools program to assist young
Carers in the primary and secondary school years: to be developed by Carers SA in
conjunction with Education.
(Education)

$500,000 pa recurrent for young Carers regional programs: to be delivered at local level
by Carer specific support organisations.
(Youth Affairs/Families and Communities)

2.8. Principle 7

Resources are available to provide timely,
appropriate and adequate assistance to Carers

At the core of assistance to family Carers lies:

* Appropriate assessment.

e Carer support including liaison with special needs groups.
* Access to transport.

» Effective complaints processes.

e #

Each family Carer has his or her own needs separate from the care recipient, for the family Carer is
not only providing care but struggling to maintain their own capacity and well being. In particular,
family Carers often find it hard to voice their own needs when attempting to secure adequate and
appropriate care for the care recipient.

Carer assessment is an important component in determining and in developing appropriate services
for the family Carers themselves. Such assessment should cover the family Carer’s time commitments,
financial impact, training needs, respite needs and social, health and emotional impacts. This
assessment needs also to take into consideration the particular needs of special groups such as
Indigenous Carers, Carers from culturally and linguistically diverse backgrounds, young Carers, ageing
Carers, sole parent Carers and those from rural and remote regions.

Carers SA is concerned that current policies and practices for service access appear to be that the care
recipient has to be in receipt of services prior to any recognition of the needs of the family Carer.
However, it is the view of Carers SA that family Carers not only have the right to be assessed
independently of the care recipient but also should have the results of that assessment taken into
account for the provision of services. This would offer a protection to family Carers to have their
needs taken into account at that time. It would also provide for a re-assessment when circumstances
change, whether for the Carer or the care recipient, including receiving greater assistance. Refer
Principle 2 above regarding need for clinically based health assessment.
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Carers SA has a history of developing a Carer Assessment Tool. In addition, Carers SA has been
involved in trials of a national Carer assessment tool. These trials would be a useful base in the
development of a common Carer Assessment Tool for use across services in South Australia, either in
association with, or as part of, the assessment for care recipients.

Portfolio Responsibility: Families and Communities develop a common South Australian
Family Carer Assessment Tool for use in South Australia across government and non
government services in conjunction with Carers SA.

(not costed)

$150,000 pa recurrent for training in the use of a Carer Assessment Tool: to be provided
by Carers SA.
(Families and Communities)

e 7

In South Australia a network of Carer specific support organisations across the state play a vital role in
providing services for Carers, particularly in rural and regional areas.

The contribution to the health and well being of family Carers by the intervention of Carer Support
activities cannot be over stated. By their efforts in maintaining Carer health and well being Carer
support services are preventing the much larger costs to the community of Carer breakdown. As
stated above investment in Carer support has been shown to give returns of seven to one to
government in financial terms only, not including the quality of life outcomes for Carers and those
they support. (Access Economics 2005)

Monies from the Home and Community Care program have provided a foundation for connecting
Carers and local services, enabling the accumulation of knowledge about Carers, developing support
structures for Carers within local communities, encouraging and facilitating innovation and attracting
other monies for a wide range of ongoing services. Carers SA encourages ongoing investigation into
other potential sources of funds, for example health, regional development and primary industries.

As Carer numbers grow due to changing demographics and Carer identification increases with the
initiatives proposed in this submission, demand on these already stretched services will increase.

Portfolio Responsibility: Families and Communities: Ageing: Home and Community Care
program maintain support for Carer specific support organisations at least at current
levels, with appropriate CPI increases.

(not costed)

Portfolio Responsibility: Families and Communities: Ageing/HACC maintain the Carer
Retreats Program: to be administered through Carers SA.
(not costed)

g 1 6

The SA Carers Policy rightly points to special needs groups that require particular consideration. These
groups include young Carers (Principle 6), Aboriginal and Torres Strait Islanders (Principle 5), family
Carers from culturally and linguistically diverse communities, sole parent Carers, ageing Carers and
those living in rural and remote regions of the state.

For effective service delivery at local level, a mix of ongoing support and one-off special projects that
are flexible to respond to changing local circumstances are required. They would appropriately be
delivered through regional Carer specific support organisations.
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There is a complimentary role for state wide coordination, education and advocacy. Carers SA would
be the appropriate lead agency working in collaboration with stakeholders from the particular special
needs groups to identify appropriate initiatives.

$150,000 pa recurrent for a state wide Carers with Special Needs project to provide
leadership, direction and coordination: to be undertaken by Carers SA.
(Families and Communities: Ageing, Disability/Multicultural Affairs)

$500,000 pa recurrent for Special Needs Project Officers and project funds at local level:
to be delivered through regional Carer specific support organisations.
(Families and Communities: Ageing, Disability/Multicultural Affairs)

"Mt HO#

Carers need assistance to juggle the demands of, and access to support programs, across portfolios in
particular health and ageing and across different jurisdictions within the state and between State and
Commonwealth.

$150,000 pa recurrent for Carer specific support organisations to assist individual family
Carers in the coordination of services.
(Families and Communities)

% 2

The continuing paucity of recurrent state resources for community based care of people with a mental
illness results in considerable burden on the family Carers who are left to support their family
members or friends who have a mental illness.

A range of services are required that focus on Carers of people with mental illness including peer
support; specialised information, advice, training and education in self care and supporting
organisations; respite, in particular the retreats model; counselling and advocacy.

Carers SA acknowledges the existing one-off support currently providing for a range of community
based services for Carers of people with a mental illness. Carers SA is currently fulfilling a state wide
leadership role in the coordination and management of services but a lack of recurrent funds make
state wide leadership and provision of local services unsustainable in the long term.

$340,000 pa recurrent for Carers of people with mental iliness to provide state wide
leadership, direction and coordination and a state wide ‘one-stop-shop’ for family Carers
seeking information and referral: to be undertaken by Carers SA.
(Mental Health)

$500,000 pa recurrent for local based information, training and support for Carers of
people with a mental illness: to be coordinated by Carers SA, delivered through regional
Carer specific support organisations.
(Mental Health)

Waagn

The provision of low cost accessible transport options has a vital role to play in the accessing of
services and reduced social isolation for care recipients and family Carers alike, particularly in the case
of young Carers. It provides significant relief to the family Carer who otherwise would be responsible
for providing the transport needs for the care recipient.
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There is scope for greater promotion of routes and times of accessible buses given the current
random nature of the availability of accessible buses on routes and timetables. Carers SA also believes
that further consideration of ways of supporting alternative transport options in areas where, or at
times when, accessible transport is not available is required. Access Cabs in South Australia continue
to receive comment about unsatisfactory delays and the lack of availability when required.

Carers SA acknowledges recent reforms to SATSS including the Plus One scheme, the increases in the
number and value of vouchers and the use of multiple vouchers per trip and the upcoming increase in
the number (additional 15) of Access Cabs.

Portfolio Responsibility: Transport explores the development of secure anti-fraud
measures to enable greater flexibility in the use of the South Australian Transport
Subsidy Scheme, in particular the allocation of vouchers based on need rather than
quotas.
(not costed)

Portfolio Responsibility: Transport continues to apply measures for the further
improvement in the delivery of the Access Cab service in South Australia.
(not costed)

"tt#T7 .8 #

There is a need for accessible, appropriate and transparent complaints procedures for family Carers
about service providers and government departments and agencies that meets Australian standards.

Carers SA remains concerned that the limited resources of the Health and Community Services
Complaints Commissioner, coupled with those of existing aged and disability advocacy services, will be
insufficient to adequately support the advocacy needs of family Carers. This is a situation that requires
monitoring, with a view to providing additional resources for a state wide advocate for family Carers

that is independent to, or placed within, the office of the Health and Community Services Complaints
Commissioner.

Portfolio Responsibility: Attorney-General’s provides a state wide personal advocacy
service for family Carers, either independent to, or placed within, the Office of the Health
and Community Services Complaints Commissioner.

(not costed)
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3. Appendix
3.1. Appendix One
Recommendations per Portfolio

advocacy service for family Carers, either independent to, or placed
within, the Office of the Health and Community Services Complaints
Commissioner.

# #
$150,000 pa recurrent for a state wide Aboriginal and Torres Strait $150,000 pa | Principle 5 Carers in Aboriginal and Torres Strait
Islander Carers Project to provide leadership, direction and coordination: recurrent Islander communities need special consideration
to be undertaken by Carers SA.
(in conjunction with Families and Communities)
$250,000 pa recurrent for local project support, including ongoing and $250,000 pa | Principle 5 Carers in Aboriginal and Torres Strait
one-off projects for family Carers from Aboriginal and Torres Strait recurrent Islander communities need special consideration
Islander communities: to be delivered by regional Carer Support
organisations (refer Principle 7).
(in conjunction with Families and Communities)

# 6
Portfolio Responsibility: Attorney-General’s, in conjunction with Not costed Principle 3 Carers play a critical role in
appropriate portfolio: review state legislation in order to draft potential maintaining the fabric of society: Existing
amendments for the recognition and support of family Carers. Legislation
Portfolio Responsibility: Attorney General's to implement and promote Not costed Principle 3 Carers play a critical role in
changes to equal opportunity legislation. maintaining the fabric of society: existing

legislation

Portfolio Responsibility: Attorney-General’s in conjunction with Not costed Principle 4 Service providers work in partnership
appropriate portfolios investigate and draft legislation arising from the with Carers: New legislation
information and assessment requirements of family Carers.
Portfolio Responsibility: Attorney-General’s provides a state wide personal | Not costed Principle 7 Resources are available to provide

timely, appropriate and adequate assistance to
Carers: Advocacy: Complaints and Appeals
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$250,000 to develop and resource a Young Carers in Schools program to $250,000 Principle 6 All children and young people have

assist young Carers in the primary and secondary school years: to be the right to enjoy life and reach their potential

developed by Carers SA in conjunction with Education.

Portfolio Responsibility: Employment: A scholarship program to enable Not costed Principle 2 Carers’ health and well-being are

attendance at secondary and tertiary institutions for family Carers, critical to the community: Employment and Care:

particularly young Carers, including provision for respite. Family Carers and the Workplace

Portfolio Responsibility: Employment: Provision of special conditions Not costed Principle 2 Carers’ health and well-being are

within State Government labour market programs for re-entry support for critical to the community: Employment and Care:

family Carers. Family Carers and the Workplace

Portfolio Responsibility: Families and Communities: Carers Unit be Not costed Implementation: Recognition and Support for

provided with sufficient funds for the implementation strategy of the SA family Carers

Carers Policy, including monitoring and evaluation processes and

associated consultation with family Carers, their families and service

providers.

Portfolio Responsibility: Families and Communities Carers Unit develop a Not costed Implementation: Recognition and Support for

template for government agency Carers policy development in association family Carers

with the implementation strategies of the SA Carers Policy.

Portfolio Responsibility: Department for Families and Communities: Carers | Not costed Implementation: Recognition and Support for

Unit provide project consultants to assist government agencies utilise the family Carers

Carers Policy Implementation Template for the development of their

family Carer policies.

Portfolio Responsibility: Families and Communities: Ageing: Increase Not costed Principle 1 Carers have choices within their

Home and Community Care funding by 30%. caring role: Comprehensive Quality Services for
Care Recipients

Portfolio Responsibility: Industry; Small Business: Families and Not costed Principle 2 Carers’ health and well-being are

Communities: Information campaign on providing family Carer friendly
workplaces for business and community sector employers.

critical to the community: Employment and Care:
Family Carers and the Workplace
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Portfolio Responsibility: Ageing, Disability: Provision of affordable quality Not costed Principle 2 Carers’ health and well-being are
options for the care recipient that operate at times that fit with paid critical to the community: Employment and Care:
" employment. (Refer principle 1 Comprehensive Quality Services for Care Family Carers and the Workplace

Recipients)
Portfolio Responsibility: Families and Communities: Review all South Not costed Principle 2 Carers’ health and well-being are
Australian Government concessions, subsidies and rebates so that critical to the community: Financial Resilience:
eligibility criteria ensure concessions are targeted to, and can be easily Support for Family Carers as an Anti-poverty
accessed by, family Carers including: Measure
* Recognition of the additional burden on family Carers of the energy

costs in meeting the needs of care recipients.
« Determination of strategies for the equitable inclusion in government

assistance schemes of family Carers who need assistance with

household expenses, such as electricity, gas and water rates; and

housing, transport and education services.
* Recognition of the Carers Allowance as a basis for eligibility for

concessions and subsidies for household and transport costs.
e Exploration of the potential benefits and costs of the introduction of a

Carers Card in South Australia.
e Development of a strategic program of education on entitlements to

concessions and subsidies.
» Provision for subsidised incontinence products across all age groups.
Portfolio Responsibility: Families and Communities: State Government Not costed Principle 2 Carers’ health and well-being are
advocate to the Australian Government for an increase in the level of critical to the community: Financial Resilience:
Carer Payment and Carer Allowance. Support for Family Carers as an Anti-poverty

Measure

Portfolio Responsibility: Disabilities/Mental Health continue to support the Not costed Principle 2 Carers’ health and well-being are
provision of flexible respite programs at least to the level of current critical to the community: Respite
commitments.
Portfolio Responsibility: Families and Communities: Carers Unit Not costed Principle 3 Carers play a critical role in

undertakes a community education program on family Carers.

maintaining the fabric of society: Community
Recognition
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$50,000 one-off to develop a template for service providers in Carer $50,000 one- | Principle 4 Service providers work in partnership
partnership and participation in service delivery: to be developed by off with Carers: Participation and Partnership Project
Carers SA.

$200,000 pa for two years for consultancy assistance in the development $200,000 pa | Principle 4 Service providers work in partnership
of family Carer policies by service providers: consultancy advice to be for two with Carers: Participation and Partnership Project
provided by Carers SA. years

$150,000 pa recurrent for a state wide Aboriginal and Torres Strait $150,000 pa | Principle 5 Carers in Aboriginal and Torres Strait
Islander Carers Project to provide leadership, direction and coordination: recurrent Islander communities need special consideration
to be undertaken by Carers SA.

(Aboriginal Affairs in conjunction with Families and Communities)

$250,000 pa recurrent for local project support, including ongoing and $250,000 pa | Principle 5 Carers in Aboriginal and Torres Strait
one-off projects for family Carers from Aboriginal and Torres Strait recurrent Islander communities need special consideration
Islander communities: to be delivered by regional Carer Support

organisations (refer Principle 7).

(Aboriginal Affairs in conjunction with Families and Communities)

Portfolio Responsibility: Youth Affairs in conjunction with Department for Not costed Principle 6 All children and young people have
Families and Communities Carers Unit prepare a whole of government the right to enjoy life and reach their potential
young Carers policy framework.

$150,000 pa recurrent to provide state wide coordination of information $150,000 pa | Principle 6 All children and young people have
and referral to young Carers: to be delivered by Carers SA. recurrent the right to enjoy life and reach their potential
(Youth Affairs/Families and Communities)

$500,000 pa recurrent for young Carers regional programs: to be $500,000 pa | Principle 6 All children and young people have
delivered at local level by Carer specific support organisations. recurrent the right to enjoy life and reach their potential
(Youth Affairs/Families and Communities)

Portfolio Responsibility: Families and Communities develop a common Not costed Principle 7 Resources are available to provide

South Australian Carer Assessment Tool in conjunction with Carers SA, to
be used by government and non government services.

timely, appropriate and adequate assistance to
Carers: Carer Assessment
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$150,000 for training in the use of the Carer Assessment Tool: to be $150,000 Principle 7 Resources are available to provide

provided by Carers SA. timely, appropriate and adequate assistance to
Carers: Carer Assessment

Portfolio Responsibility: Families and Communities: Ageing: Home and Not costed Principle 7 Resources are available to provide

Community Care program maintain support for Carer specific support timely, appropriate and adequate assistance to

organisations at least at current levels, with appropriate CPI increases. Carers: Carer Support Services

Portfolio Responsibility: Families and Communities: Ageing/HACC Not costed Principle 7 Resources are available to provide

maintain the Carer Retreats Program: to be administered through Carers timely, appropriate and adequate assistance to

SA. Carers: Carer Support Services

$150,000 pa recurrent for a state wide Carers with Special Needs project $150,000 pa | Principle 7 Resources are available to provide

to provide leadership, direction and coordination: to be undertaken by recurrent timely, appropriate and adequate assistance to

Carers SA. Carers: Special Needs Groups

(Families and Communities: Ageing, Disability/Multicultural Affairs)

$500,000 pa recurrent for Special Needs Project Officers and project $500,000 pa | Principle 7 Resources are available to provide

funds at local level: to be delivered through regional Carer specific recurrent timely, appropriate and adequate assistance to

support organisations. Carers: Special Needs Groups

(Families and Communities: Ageing, Disability/Multicultural Affairs)

$150,000 for Carer specific support organisations to assist individual $150,000 Principle 7 Resources are available to provide

family Carers in the coordination of services. timely, appropriate and adequate assistance to
Carers: Across Agency Coordination

$120,000 one-off for the development of a state wide family Carers $120,000 Principle 1 Carers have choices within their

training framework/strategy: to be developed by Carers SA. one-off caring role: Education for Carers in the Caring
Role

$240,000 pa for 2 years to pilot training options for family Carers: to be $240,000 pa | Principle 1 Carers have choices within their

delivered by Carers SA. for 2 years caring role: Education for Carers in the Caring

Role
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$120,000 one-off for the development of a state wide strategy for the

$120,000

Principle 4 Service providers work in partnership

" delivery of a family Carer education and training program for service one-off with Carers: Education for Service Providers
providers: development by Carers SA.
$500,000 to provide family Carer education and training courses to $500,000 Principle 4 Service providers work in partnership
service providers: to be delivered by Carers SA. with Carers :Education for Service Providers
(Health/Families and Communities (Ageing, Disability)/Further Education)
Portfolio Responsibility: Health, in conjunction with Carers SA, develops Not costed Principle 2 Carers’ health and well-being are
and undertakes an education campaign within the health system about critical to the community: Caring is a Public
family Carers as an at risk population group. Health Issue
Portfolio Responsibility: Health develop a Carers Health Assessment Tool Not costed Principle 2 Carers’ health and well-being are
for use in General Practice and clinical settings: to be developed in critical to the community: Caring is a Public
conjunction with Carers SA. Health Issue
$500,000 to develop and deliver a GPs Education and Liaison Project, $500,000 Principle 2 Carers’ health and well-being are
including roll out of the GPs Kit: to be developed and delivered by Carers critical to the community: Caring is a Public
SA in collaboration with peak GP groups. Health Issue
Portfolio Responsibility: Health, in conjunction with Carers SA, develop Not costed Principle 2 Carers’ health and well-being are
education campaigns within the health system and the community about critical to the community: Caring is a Public
the importance of good health for family Carers. Health Issue
Portfolio Responsibility: Health develop specific injury minimisation Not costed Principle 2 Carers’ health and well-being are
programs for family Carers including training resources in conjunction critical to the community: Caring is a Public
with Carers SA. Health Issue
$150,000 pa recurrent to provide training resources in practical nutrition $150,000 pa | Principle 2 Carers’ health and well-being are
and health care management for family Carers: to be delivered by Carers recurrent critical to the community: Caring is a Public
SA. Health Issue
$150,000 pa recurrent to provide a Carer Counselling Program at local $150,000 pa | Principle 2 Carers’ health and well-being are
level to build on the framework of the National Carer Counselling Program: | recurrent critical to the community: Caring is a Public

to be provided by Carers SA.

Health Issue
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" Portfolio Responsibility: Health: Development of an education campaign Not costed Principle 4 Service providers work in partnership
within the health system on the role of family Carers and the part that with Carers: Commitment to Partnership in
they can play in care programs. Health
Portfolio Responsibility: Health: Development of strategies to routinely Not costed Principle 4 Service providers work in partnership
involve family Carers in care planning, case conferencing and admission with Carers: Commitment to Partnership in
and discharge planning in the hospital, General Practice and community Health
care settings.
Portfolio Responsibility: Health: Development of guidelines that provide Not costed Principle 4 Service providers work in partnership
for family Carers having access to necessary information about the health with Carers: Commitment to Partnership in
status and treatment of the person cared for. Health
Portfolio Responsibility: Health: Development of guidelines for the Not costed Principle 4 Service providers work in partnership
development of clear service delivery agreements between family Carers, with Carers: Commitment to Partnership in
care recipients and service providers. Health
Portfolio Responsibility: Industry; Small Business: Families and Not costed Principle 2 Carers’ health and well-being are
Communities: Information campaign on providing family Carer friendly critical to the community: Employment and Care:
workplaces for business and community sector employers. Family Carers and the Workplace
Portfolio Responsibility: Disabilities/Mental Health continue to support the Not costed Principle 2 Carers’ health and well-being are
provision of flexible respite programs at least to the level of current critical to the community: Respite
commitments.
$340,000 pa recurrent for Carers of people with mental iliness to provide $340,000 pa | Principle 7 Resources are available to provide
state wide leadership, direction and coordination and a ‘one-stop-shop’ recurrent timely, appropriate and adequate assistance to
for Carers seeking information and referral: to be undertaken by Carers Carers: Carers of People with a Mental lliness
SA.
$500,000 pa recurrent for local based information, training and support $500,000 pa | Principle 7 Resources are available to provide
for Carers of people with a mental illness: to be coordinated by Carers recurrent timely, appropriate and adequate assistance to

SA, delivered through regional Carer specific support organisations.

Carers: Carers of People with a Mental lliness
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$250,000 for roll out of education about and implementation of mental $250,000 Principle 3 Carers play a critical role in
" health legislation changes: to be delivered by Carers SA. maintaining the fabric of society: existing
legislation
$150,000 pa recurrent for a state wide Carers with Special Needs project $150,000 pa | Principle 7 Resources are available to provide
to provide leadership, direction and coordination: to be undertaken by recurrent timely, appropriate and adequate assistance to
Carers SA. Carers: Special Needs Groups
(Families and Communities: Ageing, Disability/Multicultural Affairs)
$500,000 pa recurrent for Special Needs Project Officers and project $500,000 pa | Principle 7 Resources are available to provide
funds at local level: to be delivered through regional Carer specific recurrent timely, appropriate and adequate assistance to
support organisations. Carers: Special Needs Groups
(Families and Communities: Ageing, Disability/Multicultural Affairs)
%
Portfolio Responsibility: Public Sector Management: The development and Not costed Principle 2 Carers’ health and well-being are
undertaking of Public Service employment and care policies and practice critical to the community: Employment and Care:
as a model for the business and community sectors. Family Carers and the Workplace
Portfolio Responsibility: Industry; Small Business: Families and Not costed Principle 2 Carers’ health and well-being are
Communities: Information campaign on providing family Carer friendly critical to the community: Employment and Care:
workplaces for business and community sector employers. Family Carers and the Workplace
Portfolio Responsibility: Transport explores the development of secure Not costed Principle 7 Resources are available to provide
anti-fraud measures to enable greater flexibility in the use of the South timely, appropriate and adequate assistance to
Australian Transport Subsidy Scheme, in particular the allocation of Carers: Transport
vouchers based on need rather than quotas.
Portfolio Responsibility: Transport continues to apply measures for the Not costed Principle 7 Resources are available to provide

further improvement in the delivery of the Access Cab service in South
Australia.

timely, appropriate and adequate assistance to
Carers: Transport

Family Carers Balancing Work and Life Responsibilities — Appendix One

30




Portfolio Responsibility: Treasury set aside funds for the range of
measures outlined in this State Budget 2007 - 2008 Submission.

Implementation: Recognition and Support for
family Carers

Portfolio Responsibility: Youth Affairs in conjunction with Department for
Families and Communities Carers Unit prepare a whole of government
young Carers policy framework.

Not costed

Principle 6 All children and young people have
the right to enjoy life and reach their potential

$150,000 pa recurrent to provide state wide coordination of information
and referral to young Carers: to be delivered by Carers SA.
(Youth Affairs/Families and Communities)

$150,000 pa
recurrent

Principle 6 All children and young people have
the right to enjoy life and reach their potential

$500,000 pa recurrent for young Carers regional programs: to be
delivered at local level by Carer specific support organisations.
(Youth Affairs/Families and Communities)

$500,000 pa
recurrent

Principle 6 All children and young people have
the right to enjoy life and reach their potential

Family Carers Balancing Work and Life Responsibilities — Appendix One

31




3.2. Appendix Two
Recommendations per Carers Charter Principles

2

Portfolio Responsibility: Families and Communities: Carers Unit be provided with sufficient funds
for the implementation strategy of the SA Carers Policy, including monitoring and evaluation
processes and associated consultation with family Carers, their families and service providers.

Not costed

Portfolio Responsibility: Families and Communities Carers Unit develop a template for government
agency Carers policy development in association with the implementation strategies of the SA

Carers Policy.

Not costed

Portfolio Responsibility: Department for Families and Communities: Carers Unit provide project
consultants to assist government agencies utilise the Carers Policy Implementation Template for
the development of their Carer policies.

Not costed

Portfolio Responsibility: Treasury set aside funds for the range of measures outlined in this State
Budget 2007 - 2008 Submission.

7 . Portfolio Responsibility: Families and Communities: Ageing: Increase Home and Community Care
7 funding by 30%.

Not costed

5 $120,000 one-off for the development of a state wide family Carers training framework/strategy:
to be developed by Carers SA.
(Further Education)

$120,000 one-off

$240,000 pa for 2 years to pilot training options for family Carers: to be delivered by Carers SA.
(Further Education)

$240,000 pa for 2 years
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Portfolio Responsibility: Health, in conjunction with Carers SA, develops and undertakes an
education campaign within the health system about family Carers as an at risk population group.

Not costed

Portfolio Responsibility: Health develop a Carers Health Assessment Tool for use in General
Practice and clinical settings to be developed in conjunction with Carers SA.

Not costed

$500,000 to develop and deliver a GPs Education and Liaison Project, including roll out of the GPs
Kit: to be developed and delivered by Carers SA in collaboration with peak GP groups.
(Health)

$500,000

Portfolio Responsibility: Health, in conjunction with Carers SA, develop education campaigns
within the health system and the community about the importance of good health for family
Carers.

Not costed

Portfolio Responsibility: Health develop specific injury minimisation programs for family Carers
including training resources in conjunction with Carers SA.

Not costed

$150,000 pa recurrent to provide training resources in practical nutrition and health care
management for family Carers: to be delivered by Carers SA.
(Health)

$150,000 pa recurrent

$150,000 pa recurrent to provide a Carer Counselling Program at local level to build on the
framework of the National Carer Counselling Program: to be provided by Carers SA.
(Health)

$150,000 pa recurrent

Portfolio Responsibility: Public Sector Management: The development and undertaking of Public
Service employment and care policies and practice as a model for the business and community
sectors.

Not costed

Portfolio Responsibility: Employment: A scholarship program to enable attendance at secondary

and tertiary institutions for family Carers, particularly young Carers, including provision for respite.

Not costed
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Portfolio Responsibility: Industry; Small Business: Families and Communities: Information
campaign on providing family Carer friendly workplaces for business and community sector
employers.

Not costed

Portfolio Responsibility: Ageing, Disability: Provision of affordable quality options for the care
recipient that operate at times that fit with paid employment. (Refer principle 1 Comprehensive
Quality Services for Care Recipients)

Not costed

Portfolio Responsibility: Employment: Provision of special conditions within State Government
labour market programs for re-entry support for family Carers.

Not costed

Portfolio Responsibility: Families and Communities: Review all South Australian Government
concessions, subsidies and rebates so that eligibility criteria ensure concessions are targeted to,
and can be easily accessed by, family Carers including:

» Recognition of the additional burden on family Carers of the energy costs in meeting the
needs of care recipients.

» Determination of strategies for the equitable inclusion in government assistance schemes of
family Carers who need assistance with household expenses, such as electricity, gas and
water rates; and housing, transport and education services.

» Recognition of the Carers Allowance as a basis for eligibility for concessions and subsidies for
household and transport costs.

« Exploration of the potential benefits and costs of the introduction of a Carers Card in South
Australia.

» Development of a strategic program of education on entitlements to concessions and
subsidies.

» Provision for subsidised incontinence products across all age groups.

Not costed

Portfolio Responsibility: Families and Communities: State Government advocate to the Australian
Government for an increase in the level of Carer Payment and Carer Allowance.

Not costed

Portfolio Responsibility: Disabilities/Mental Health continue to support the provision of flexible
respite programs at least to the level of current commitments.

Not costed
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% $
Portfolio Responsibility: Families and Communities: Carers Unit undertakes a community education | Not costed
program on family Carers.
5+ Portfolio Responsibility: Attorney-General’s, in conjunction with appropriate portfolio: review state Not costed
legislation in order to draft potential amendments for the recognition and support of family Carers.
$250,000 for roll out of education and implementation of mental health legislation changes: to be $250,000
delivered by Carers SA.
(Mental Health
Portfolio Responsibility: Attorney General’'s to implement and promote changes to equal Not costed
opportunity legislation.
% &
7 7
% $50,000 one-off to develop a template for service providers in Carer partnership and participation $50,000 one-off
% % > in service delivery: to be developed by Carers SA.
(Families and Communities)
$200,000 pa for two years for consultancy assistance in the development of family Carer policies $200,000 pa for two years
by service providers: consultancy advice to be provided by Carers SA.
(Families and Communities)
Portfolio Responsibility: Health: Development of an education campaign within the health system Not costed
% < on the role of family Carers and the part that they can play in care programs.
Portfolio Responsibility: Health: Development of strategies to routinely involve family Carers in Not costed

care planning, case conferencing and admission and discharge planning in the hospital, General
Practice and community care settings.
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Portfolio Responsibility: Health: Development of guidelines that provide for family Carers having
access to necessary information about the health status and treatment of the person cared for.

Not costed

Portfolio Responsibility: Health: Development of guidelines for the development of clear service Not costed
delivery agreements between family Carers, care recipients and service providers.
5 $120,000 for the development of a state wide strategy for the delivery of a family Carer education | $120,000
% 7 and training program for service providers: development by Carers SA.
(Further Education)
$500,000 to provide family Carer education and training to service providers: to be delivered by $500,000
Carers SA.
(Health/Families and Communities (Ageing, Disability)/Further Education)
1 Portfolio Responsibility: Attorney-General’s in conjunction with appropriate portfolios investigate Not costed
and draft legislation arising from the information and assessment requirements of family Carers.
%
$150,000 pa recurrent for a state wide Aboriginal and Torres Strait Islander Carers project to $150,000 pa recurrent
provide leadership, direction and coordination: to be undertaken by Carers SA.
(Aboriginal Affairs in conjunction with Families and Communities)
$250,000 pa recurrent for local project support, including ongoing and one-off projects for family $250,000 pa recurrent
Carers from Aboriginal and Torres Strait Islander communities: to be delivered by regional Carer
Support organisations (refer Principle 7).
(Aboriginal Affairs in conjunction with Families and Communities)
%
# >

Portfolio Responsibility: Youth Affairs in conjunction with Department for Families and
Communities Carers Unit prepare a whole of government young Carers policy framework.

Not costed
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$150,000 pa recurrent to provide state wide coordination of information and referral to young
Carers: to be delivered by Carers SA.
(Youth Affairs/Families and Communities)

$150,000 pa recurrent

$250,000 to develop and resource a Young Carers in Schools program to assist young Carers in
the primary and secondary school years: to be developed by Carers SA in conjunction with
Education.

(Education)

$250,000

$500,000 pa recurrent for young Carers regional programs: to be delivered at local level by Carer
specific support organisations.
(Youth Affairs/Families and Communities)

$500,000 pa recurrent

%

@ (

Portfolio Responsibility: Families and Communities develop a common South Australian Family
Carer Assessment Tool in conjunction with Carers SA to be used across government and non
government services.

Not costed

$150,000 pa recurrent for training in the use of the Carer Assessment Tool developed at national
level: to be provided by Carers SA.
(Families and Communities)

$150,000 pa recurrent

Portfolio Responsibility: Families and Communities: Ageing: Home and Community Care program Not costed
maintain support for Carer specific support organisations at least at current levels, with

appropriate CPI increases.

Portfolio Responsibility: Families and Communities: Ageing: Home and Community Care maintain Not costed

the Carer Retreats Program: to be administered through Carers SA.

$150,000 pa recurrent for a state wide Carers with Special Needs Project to provide leadership,
direction and coordination: to be undertaken by Carers SA.
(Families and Communities: Ageing, Disability/Multicultural Affairs)

$150,000 pa recurrent
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$500,000 pa recurrent for Special Needs Project Officers and project funds at local level: to be
delivered through regional Carer specific support organisations.
(Families and Communities: Ageing, Disability/Multicultural Affairs)

$500,000 pa recurrent

$150,000 pa recurrent for Carer specific support organisations to assist individual family Carers in
the coordination of services.
(Families and Communities)

$150,000 pa recurrent

%

$340,000 pa recurrent for Carers of people with mental illness to provide state wide leadership,
direction and coordination and a state wide ‘one-stop-shop’ for Carers seeking information and
referral: to be undertaken by Carers SA.

(Mental Health)

$340,000 pa recurrent

$500,000 pa recurrent for local based information, training and support for Carers of people with
a mental illness: to be coordinated by Carers SA, delivered through regional Carer specific support
organisations.

(Mental Health)

$500,000 pa recurrent

Portfolio Responsibility: Transport explores the development of secure anti-fraud measures to
enable greater flexibility in the use of the South Australian Transport Subsidy Scheme, in
particular the allocation of vouchers based on need rather than quotas.

Not costed

Portfolio Responsibility: Transport continues to apply measures for the further improvement in the
delivery of the Access Cab service in South Australia.

Not costed

Portfolio Responsibility: Attorney-General’s appoints a state wide advocate for family Carers, either
independent to, or placed within, the Office of the Health and Community Services Complaints
Commissioner.

Not costed
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3.2. Appendix Three
Election commitments®

e To put in place implementation strategies to further the requirements of the Carers
Recognition Act 2005 and Carers Charter.

7. .7
* Acknowledgement that family Carers cope best with their roles when appropriate and
accessible supports and services are in place for those in their care.

* To ensure that the implementation strategy of the Carers Recognition Act includes service
providers taking into account the views, needs and best interests of people receiving care
when decisions are made that impact on family Carers and the role of family Carers.

e To continue to work with the non government sector on a Workforce Development
Strategy to address issues in the training, recruitment and retention of staff.

e To use the framework of the Carer Recognition Act to continue to acknowledge the
particular health requirements of family Carers

« To continue to recognise the important role of family Carers; to ensure the recognition by
health professionals of family Carers as stakeholders who should be involved in the
planning of home based care or discharge from hospital, health or residential facilities of
their friend or relative; and for other health service providers to consult with family
Carers or their representatives when developing policy, planning and programs which
impact on family Carers and the people they care for.

<

e To ensure that the Carers Recognition Act 2005 and Carers Charter are implemented in
public mental health services

e To introduce reform amendments to mental health legislation that recognises the
important role that family Carers play and to better recognise their needs and rights.

e Support for the right of family Carers to continue to work if they choose through more
flexible in house, day care respite.

« To amend the Equal opportunity Act to better recognise the needs and rights of family
Carers.

8- %7
e Provision of incontinence products’ subsidies.

e To ensure Carers have access to a wide range of affordable, accessible and appropriate
respite services including home based respite.

% As evidenced through the Government'’s respons€siters SA’s State Election March 2006 Candidates
Questionnaire
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e To target improved supports and services for families in which children have taken on a
role as a primary Carer, particularly in those families where a parent has a mental iliness,
disability or addiction and to put into place means to support young Carers as part of the
implementation strategies of the Carer Recognition Act.

1 6

« To include special needs groups in the implementation strategies of the Carer Recognition
Act 2005.

#7

e To ensure that family Carers have access to support and advocacy in their role as a
family Carer.

e To amend the Equal Opportunity Act to better recognise the needs and rights of family
Carers.
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Appendix Two

5+ 8 # 9 :

The Striking the Balance: Women, men, work and family Discussion Paper 2005 is soon to be
released by the Human Rights and Equal Opportunity Commission. The focus of the
discussion paper is the unprecedented social change which has profound implications for the
way men and women use and mange their time, which includes caring for elderly family
members or people with disabilities. The discussion paper addresses the need to remove the
legal, policy and social barriers which continue to shape the workforce participation and
family arrangements made by Australian families. HREOC also emphasises that the discussion
paper is about choice for Australian families (HREOC, 2005).

The rapidly ageing population of Australia is a key feature of Australian public policy. As in
other industrialised countries, there is concern about the cost of ageing coupled with a
shrinking workforce. One particular aspect of this debate is the need to maximise workforce
participation (particularly of women aged 35-54 years) and to provide adequate levels of
community care for people as they age. This community care role is one typically adopted by
women in this age cohort. At the same time, the predominately female aged care workforce
is also ageing, and this presents a formidable workforce dilemma for the aged care sector
and the Australian Government.

Structurally, the population in Australia is projected to change dramatically in the four
decades from 2003-04 to 20044-45. The percentage of the population aged 65 years and
over is projected to increase from 13% of the total population to 24%. Those aged 85 years
and over will also increase proportionally from 1.5% to 5% of the total population over this
period. (Productivity Commission, 2005)

Work/Life Balance International released a benchmark report of 410 Australian organisations
in 2006. The executive summary stated that the 25 best practice organisations were reaping
financial benefits from enabling work and life balance for their employees. These include:

» eliminating increases in turnover that are due to workload pressures

» reducing absenteeism that is due to stress

« eliminating increases in turnover related to lack of flexibility in the workplace
* increasing the return rate from parental leave.

Some key messages emerge from Australian and international research about carers and
their workforce participation. Research indicates:

» the negative impacts of combining work and care because of stress and poor health

» the value of employment for carers, which for some is financial necessity, include a
sense of identity, the opportunity for social interaction and provision of a ‘respite
effect’ from the caring role

» the challenges in the workplace for carers and employers are carers often choose
work below their potential or choose employment in jobs below their skill level

» that working carers often do not know what supports are available to them (Arskey
et al, 2005)

Other difficulties associated with employment include:
e suitable alternative care arrangements was the most commonly anticipated difficulty
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» inflexible work hours, disruption to the car recipient, and loss of skills while caring.

AIHW (2003) stated that the ability of carers to maintain or return to paid employment will be
an increasingly important factor in women'’s predisposition to provide ongoing unpaid care.
The Australian Government needs to introduce provisions to enable people to balance caring
with workforce participation across a range of areas, including support services, transition to
work services, taxation rebates, carer friendly workplace legislation and Australian
government policy.

However, the Australian Government Equal Opportunity for Women in the Workplace Agency
(EOWA) states that Australian organisations are not providing enough flexibility to enable
employees to balance competing work and family demands. EOWA says that many Australian
employees are now coming to terms with the need to provide family-friendly flexible work
environments as they seek to recruit employees, both women and men.

Carers Australia believes that caring for a person with a disability, chronic condition, mental
iliness or who is frail aged should not mean that carers choose to leave the workforce. Carers
can combine work with their caring responsibilities, and should have choices about workforce
participation.

Workplaces need to be carer friendly and recognise the special requirements of employed
carers. These include workforce legislation, care planning and employer negotiation, carer
workplace education for employers and employees and supplementary support services,
including affordable flexible respite and care options.

Many employers already have flexible working policies as they recognise that this helps
employees achieve a better work/life balance. While the WorkChoices legislation introduced in
2006 provides minimum personal and care leave entitlements of up to 10 days (total) they
don't include flexible working hours rights for carer employees.

The United Kingdom the Work and Families Act 2006 has just amended the Employer Rights
Act 1996 to provide flexible working rights for carers. The act comes into force in April 2007
(see http:/www.opsi.gov.uk/acts/acts2006/20060018.htm).

Carers Australia recommends that the Australian Government addresses the need for carer
friendly workplaces.

Carers Australia recommends that the Australian Government introduces legislation to provide
carers with the right to flexible working hours.

g0 +

The Australian Government is aware of the Taskforce on Care Costs (TOCC) Where to now?
2006 Final Report which was launched by the Minister for Ageing, Senator the Hon Santo
Santoro, during Carers Week 2006.

TOCC was established in November 2003 to investigate the financial cost of care and how it
affects workforce participation, and to promote reforms within a policy framework of financial
sustainability, equity and choice. TOCC is supported by over 40 key Australian business,
government and non government stakeholders. Carers Australia is one of these. Modelling for
the Where to now? 2006 Final Report was by the Melbourne Institute of Applied Economics
and Social Research.

A national TOCC survey of 1,000 Australians with caring responsibilities, including caring for a
child, a person with a disability or who is frail aged, conducted in May 2006, found that 50%
were in the workforce and 50% were unemployed.
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Survey results indicate that 72% of respondents considered that care costs should be a joint
responsibility of the carer and the Australian Government. TOCC says this indicates that the
majority of Australians with caring responsibilities are not seeking a welfare handout to meet
the costs of their caring obligations, but a greater and fairer share of this burden.

The survey also indicated:

* 92% of respondents believed that existing Child Care Rebate should be extended to
the care costs of the aged

*  95% believed it should extend to the care costs of people with a disability or a
chronic condition.

The report recommends a 50% rebate up to $10,000 each year for disability and aged care
costs similar to that of the Child Care Rebate. TOCC survey results indicate that this would
have a significant impact on carers workforce participation.

*  32% of respondents indicated that the care rebate would enable them to increase
their hours of work

* 44% indicated that it would reduce the likelihood of them leaving the workforce in
the future.

Carers Australia recommends the Australian Government implements the 50% tax rebate for
elder and disability care up to $10,000 each year outlined in the Taskforce on Care Costs
report — Where to now? TOCC 2006 Final Report recommendations; and that it conducts
research into the best way to provide appropriate care models and facilities for employed
carers.

&

The peak age for caring in Australia is between 45 and 64 years, and is the period when
many employees will have gained valuable skills and be employed in senior positions.
Changing demographics mean employers need to look beyond traditional recruitment sources
and consider alternative resourcing strategies. While employers are widening their
recruitment pool, the Australian society is experiencing an increase in the need for
community care.

It is important that those carers who want to work, and are able to do so, are supported. The
Australian government is funding some innovative employed carer projects to support the
workforce participation of carers caring for a person who is frail aged. These include an
additional $65 million funding for respite for employed carers, and the Employed Carers
Innovative Project. These programs need to be extended to provide sufficient care options for
all carers to remain in or enter the workforce. Programs particularly need to address
affordable care options for sole parent carers, and carers with low income employment.

Other Australian Government initiatives could include a national gateway similar to the
Working Carer’s Support Gateway developed by the Disability and Aged Information Service
Inc and supported by NSW Health under its Carer’s program (see
http://www/workingcarers.org.au/)

Internationally, the European Union is funding an Action for Employers for Carers program
under its European Social Fund (ESF) Equal Community Initiative Program to ‘support its
vision of a prosperous economy and inclusive society in which all people are able to fulfil their
potential. It believes that ESF should contribute to this vision by extending employment
opportunities.’ Carers UK is working with a partnership of major employers who want to
support their staff with caring responsibilities through this program (see
http://www.carersuk.org/Employersforcarers).
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Carers Australia recommends that the Australian Government funds sufficient and flexible
respite and care models to allow all carers to remain in, or to re-enter the workforce if they
choose.

Carers Australia recommends that the Australian Government establishes an Employers for
Carers Program similar to that partly-funded by the European Union European Social Fund

Equal Community Initiative Program; and that the Australian Government provides financial
incentives for employers to participate.

Carers Australia recommends that the Australian Government establishes a national carer
workforce participation gateway similar to the Working Carers Support Gateway established
by the Disability and Aged Information Service in New South Wales to provide information for
carers and for employers about carer friendly workplaces and available support for employed
carers.

Carers Australia recommends that the Australian government funds a Supporting Working
Carers Guide for carers and employers produced in conjunction with Carers Australia and
business and government organisations.

Arskey H, Kemp PA, Glendinning C, Kotchetkova I, Tozer R (2005). Carers’ aspirations and
decisions around work and retirement. Report prepared for UK Department of Work and
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No 290 — see http:/dwp.gov.uk/asd/asd5/rports2005-2006/rrep290.pdf (accessed 20
November 2006)

Australian Institute of Health and Welfare (2003). The future supply of informal care 2003 to
2013: Alternative scenarios. AIHW Cat No AGE32, Canberra

Australian Productivity Commission (2005). Policy Implications of an Ageing Australia an
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November 2006)
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