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Implementation plan 

The National Carer Strategy provides a framework for ensuring Australia’s carers have the 
support they need to balance their caring responsibilities with participation in economic, social 
and community life.

More work needs to be done to put the National Carer Strategy’s principles and ideas into 
action. In the first year of operation, the Australian Government will commence the roll-out of 
the National Carer Strategy’s $60 million and develop an implementation plan. It will also identify 
how success will be measured. 

The National Carer Strategy will be reviewed at key points – particularly when major reforms 
are considered or introduced. The outcomes from the Productivity Commission inquiries into 
disability care and support and aged care will have an impact on the further development and 
implementation of the National Carer Strategy.

Engaging carers, carer representatives and other 
stakeholders

The Australian Government will continue to work collaboratively with carers, their representative 
organisations, the National People with Disability and Carers Council, and state and territory 
governments to implement the National Carer Strategy.
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Governance arrangements

The Commonwealth Carers Forum, which includes Australian Government agencies that have 
responsibility for supporting carers, will be responsible within the Government for implementing 
the National Carer Strategy. This will include monitoring and reporting on progress in each of the 
priority areas.

Monitoring and reporting 

Monitoring progress is essential to ensure the National Carer Strategy is meeting its goals and 
delivering better outcomes for Australia’s carers.  

The Carers Forum will monitor and report annually on progress in the six priority areas to the 
Council of Australian Governments’ Standing Councils of Community Housing, Disability and 
Community Services; and Health.
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Introduction 

This summary report is based on the nationwide consultations conducted in November and 
December 2010 by the Australian Government, Carers Australia, and Children with Disability 
Australia to inform the development of the National Carer Strategy. It also includes material 
obtained from written submissions which were accepted until the end of January 2011.

Common themes or significant issues raised in consultations are outlined. Given the diversity 
of the workshops and the large number of submissions received, it was not possible to itemise 
and include all of the detailed information provided throughout the consultation process.

Consultation process

During Carers Week 2010, the Australian Government launched a discussion paper Towards 
a National Carer Strategy: A discussion paper from the Australian Government to inform the 
development of the National Carer Strategy.

Nationwide feedback was sought from carers, peak organisations, advocates and service 
providers on the vision, aim and goals set out in the discussion paper.
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Between 1 November 2010 and 1 December 2010 a series of consultation workshops were 
held. These sessions were well attended and included individual carers as well as peak 
organisations, advocates and service providers.

Twenty workshops were held in all capital cities and in select regional locations including  
Alice Springs, Cairns, Murray Bridge, Port Macquarie, Roma, Ulladulla, and Launceston.  
A total of 377 representatives and organisations attended.

During the same period, Carers Australia consulted with carers and invited written submissions 
from individual carers. Children with Disability Australia also surveyed and conducted 
consultations with parents and carers of children with disability. Both organisations submitted 
reports summarising the outcomes of their work. The public was also invited to express 
their views through written submissions. Around 300 submissions were received from 
individual carers, peak organisations, advocates and service providers from all over Australia. 
Those received by the end of January 2011 were incorporated in the analysis.

Overview of feedback

Overall there was strong support for the proposed National Carer Strategy. This was 
reflected not only in the large number of people attending the workshops and making written 
submissions but also in the positive comments made by participants.i All participants stressed 
the importance of developing a National Carer Strategy that would make a tangible difference to 
the lives of carers and were pleased to have the opportunity to share their thoughts about how 
to achieve that goal.

Many participants stressed the importance of including a preamble, or opening statement, 
which would:

define the term ‘carer’ and distinguish between a paid, formal care worker and an •	
unpaid, informal carer ii 

outline the principles in the •	 Carer Recognition Act 2010 (Cth.) iii

profile carers in Australia, including the disadvantages they face and the value of their •	
economic and social contribution

explain how the National Carer Strategy fits in with other government reform agendas.•	 iv

Vision

There was widespread support for the vision and aim outlined in the discussion paper. 
Consultation participants stressed that the development of the National Carer Strategy should 
begin with a vision of an Australian community where carers had the same rights, choices and 
opportunities as all other Australians.

i	 Collated input from individual carers, key peak organisations, advocates and service providers via consultation workshops and written submissions 
to government; and Carers Australia and CDA consultation summary reports.

ii	 Consultation workshops in Adelaide, Melbourne and Perth.
iii	 Consultation workshop in Canberra.
iv	 Consultation workshops in Adelaide, Port Macquarie and Sydney.
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v	 Consultation workshops in Adelaide, Brisbane, Darwin and Melbourne.

Aim

There was extensive support for the aim to be broadened to promote recognition that all 
Australians—governments, business, communities and individuals—have a role to play in 
improving the lives of carers and those they care for.

Goals

There was strong support from participants for the five goals outlined in the discussion 
paper. While most agreed with the general directions, some suggested additions and offered 
alternative terminology. In particular a number suggested that Goal 3 be split into two goals - 
one addressing the information needs of carers, and the other addressing services for carers.

Feedback on each of the goals is outlined below.

Goal 1: Better recognition for carers

Generally all participants supported the first goal. Most were positive about the implementation 
of the Carer Recognition Act 2010.

Participants also suggested a number of issues needed further consideration. These included:

the need to raise community awareness of carers and their role•	

the need to raise awareness of the caring role among people who do not formally •	
recognise themselves as carers

the need to develop a national community awareness campaign to promote •	
recognition of carers, the diversity of caring relationships and care situations, and to 
identify ‘hidden’ carers

the importance of valuing carers for their economic and social contribution and •	
promoting greater respect

the importance of acknowledging and respecting carers as partners in the provision •	
of care. Participants were keen to ensure health, community care professionals and 
service providers actively consult carers on matters such as planning.

Goal 2: Better support to help carers work

Most participants suggested broadening the second goal to include the need for improved 
economic security, rather than simply focus on participation in paid work.

Participants raised a number of issues to be considered including:

the importance of recognising the difference between ‘work’ and ‘paid •	
employment’—particularly as many people experience caring as a full-time job v

the importance of ensuring carers have greater choice about when to engage in paid •	
work, when to care and when to do both
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greater recognition that some carers do not have the capacity to undertake paid •	
work, particularly where caring responsibilities are significant vi

the need to provide flexible respite options so carers have improved employment •	
choices

the importance of allowing carers to have access to leave and flexible working •	
conditions to help them combine work and caring responsibilities. Participants 
argued this should include considering more flexible provisions for carers in the  
Fair Work Act 2009

the need to provide carers with education and training to help with the transition •	
back into paid employment after a period of caring

ensuring the income support system is flexible and equitable, particularly with regard •	
to  eligibility 

the need to increase income support payments for carers to provide financial security •	
for those unable to engage in paid employment.

Goal 3: Better information and support for carers

Many participants suggested Goal 3 should be split in two - one goal focused on information 
and the other focused on improving services. Most emphasised the importance of improved 
service coordination.

Key issues that emerged during the consultations included:

the need to provide carers with information that is simple, consistent and available in •	
various formats and languages

the importance of developing  a centralised source of information to help carers •	
in their role, including information on the various services and supports that are 
available

ensuring health and community service staff and workers were more familiar with •	
available services and supports to help carers locate and access support

ensuring respite is flexible and responsive to individual need•	

the importance of allowing carers greater control and flexibility in the use of consumer •	
directed funding to allow them to make decisions about how to spend the available 
dollars to best suit the needs of the person they are caring for and their unique 
circumstances vii

the need to eliminate duplication by coordinating and streamlining support for carers •	
and the persons they care for across all levels of government

improving the way personal information is shared between government agencies •	
and programs so families do not have to continually repeat their stories, particularly 
families with stable, life-long conditions

the need to improve data collection and research to inform the development of •	
evidence-based policy and programs for carers.

vi	W ritten submission to government, CA and CDA consultations.
vii	 Consultation workshops in Adelaide, Brisbane, Darwin and Melbourne.
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Goal 4: Better education and training for carers

Most stakeholders generally agreed with the focus of Goal 4. Issues suggested for further 
consideration included:

greater recognition that carers acquire unique skills and knowledge while performing •	
their role

the need to support carers to participate in education and training•	

the importance of distinguishing between education and training for paid •	
employment, and education and training required to undertake the caring role

the need to equip carers with the skills they need - both practical skills for the tasks •	
they need to perform and to ensure they are able to sustain their role. The kinds of 
skills required include:

practical tasks such as manual handling, administering medication, hygiene and ––
infection control

administrative tasks such as financial literacy––

assistance to re-engage with education, training and the broader community––

coping and stress management skills––

advocacy skills––

greater recognition that community-based carer groups, peer support groups,  •	
ex-carers and mentors are vital in supporting the need for improved coordination  
of local and regional training opportunities

the need for better support for young carers to complete their education and to •	
engage in secondary and tertiary education.

Goal 5: Better health and wellbeing for carers

Most stakeholders generally agreed with the focus of Goal 5. A number of participants 
suggested that if the first four goals of the National Carer Strategy were met, then goal five 
would automatically be achieved. They suggested therefore broadening this goal to include a 
greater focus on social inclusion and participation in community life. 

Participants stressed the importance of:

providing flexible and accessible respite to ensure carer health and wellbeing•	

providing carers with access to quality health care including mental health supports •	
such as counselling 

educating general practitioners, health professionals and service providers about •	
carer health and wellbeing, including potential health risks such as depression and 
mental illness. 

Participants suggested a holistic approach to health and wellbeing of the whole family unit. 
They called for more supports and assistance to help carers participate in social activities and 
commented on the importance of these to maintaining health and wellbeing. 
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