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About Carers Tasmania

Carers Tasmania is the Peak Body representing the more than 80,000 informal
carers (hereafter carers) in the state.

Carers Tasmania’s vision is for an Australia that values and supports carers.

Our mission is to work to improve the health, wellbeing, resilience and financial
security of carers and to ensure that caring is a shared responsibility of family,
community, and government.

Our values drive everything we think, say, and do.

Carers first — we listen to what carers need, commit to their desired action
plan, and deliver results that matter most to carers

Care in all we do — we care for our work, about each other, about Tasmania’s
family and friend carers, and the bigger world we all share

Integrity always — we are transparent, act ethically, own when things don’t go
to plan and do what we say we will

Quality every time — we don’t accept ‘good enough’ because carers deserve
our very best every time

Speed that matters — we are agile and don’t put off what can be done today

These values represent how we engage with and serve carers, how we work with
each other, and our commitment to the broader community. Carers Tasmania
encourages partnership with government and the health and community sectors to
enhance service provision and improve conditions for family or friend carers through
policy development, research and advocacy.

Carers Tasmania has offices in Moonah, Launceston and Burnie.

Please direct any enquiries about this report to:

David Brennan

Chief Executive Officer

Phone: (03) 6144 3700

Email: ceo@carerstasmania.org
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1. Background

Carers Tasmania acknowledge the Aboriginal and Torres Strait Islander peoples as
the traditional owners of the land of lutruwita/Tasmania and we pay our respects to
Elders past and present. We acknowledge and support people of all genders,
sexualities, cultural beliefs, and abilities and understand that carers in Tasmania,
whilst sharing the common theme of caring for a family member or friend, are diverse
individuals with varying beliefs, experiences, and identities.

Carers Tasmania is the Peak Body representing the more than 80,000 informal
carers in the state.

A carer is a person who provides unpaid care and support to a family member, or
friend, with disability, mental ill health, a chronic or life-limiting condition, alcohol or
other drug dependence or who are frail or aged. Carers are predominantly family
members, but may also be friends, neighbours, or colleagues. Informal carers are
not to be confused with paid support workers who are often called ‘carers’, with the
difference being that support workers are fully employed and remunerated with all
the benefits of employment. On the contrary, informal carers perform their caring
duties without remuneration, other than minimal carer payments and allowances
from the Australian Government. The term ‘informal carers’ does not automatically
include kinship or foster carers, unless they care for a child with disability, mental ill
health or other condition as previously noted.

In addition to representing carers through the Peak Body activities, Carers Tasmania
provides support to carers living in Tasmania through its service delivery arm,
Care2Serve. The Commonwealth Carer Gateway program is delivered through
Care2Serve, as are other supports and services, such as the Tasmanian
Government’'s Home and Community Care program.

The Carer Gateway program provides a range of services and supports for carers
which are designed to build resilience, increase wellbeing, improve quality of life, and
sustain carers to effectively continue their caring roles. The available supports
include the provision of information, advice and referrals, holistic identification of
carer strengths and needs through a carer support planning process, professional
counselling, peer support, and coaching which aims to support carers in achieving
specific goals.

Care2Serve, through the Carer Gateway, has capacity to fund certain instances of
planned, practical support services such as in-home respite, personal care, domestic
assistance, and meal preparation. Care2Serve may also fund items such as laptops
to assist carers who are studying or trying to enter the workforce. Care2Serve also
coordinates the provision of emergency support during instances where a carer may
be unable to provide the care that they usually do, resulting from unexpected iliness
or injury of the carer.
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2. Introduction

Thank you for the opportunity to provide a response on the draft Tasmanian Suicide
Prevention Strategy 2023-2027 (hereafter referred to as the TPS). We are pleased to
comment on this draft which aims to reduce suicide within the Tasmanian
community. We acknowledge those who have died by suicide and share our deepest
condolences to the families, friends, and wider community who have experienced
this loss. We also acknowledge the lived experience of people who have personally
experienced suicidal thoughts or behaviours or have supported someone close to
them through this experience. We all have a role to play in reducing suicide in
Tasmania, and suicide prevention should always be the collective responsibility of
governments, businesses, and the broader community.

The intention of this submission is to ensure that carers are adequately considered
and supported in the next TPS, however, if this submission does raise any
distressing feelings, we encourage you to seek support from Lifeline on 13 11 14 or
from a trusted person.

It is our understanding that the draft TPS is a high-level document outlining the
strategic points proposed to assist the reduction of suicide within the Tasmanian
community and we acknowledge that it will be complemented by additional
implementation and action plans to achieve the priorities and key actions.

Our response is based around the question - How well does the TSPS reflect the
experiences and needs of your community? We have also proposed some
amendments to the TPS which we believe will ensure it is better supportive of carers.
At a time when the Carer Recognition Bill is awaiting debate by the Parliament of
Tasmania, we strongly urge all Tasmanian Government departments and services to
commit to the identification and support of carers. Carers must no longer be left to
feel invisible and unsupported. They provide significant contributions to the
Tasmanian community, often at their own expense.

3. Does the TSPS reflect the experiences and needs of carers?

Whilst we applaud progress on this important draft and agree with the broad
concepts presented throughout the document, we feel that the TPS does not
adequately reflect the experiences and needs of carers who live in Tasmania. Carers
are briefly mentioned in the draft TPS; however, they are not reflected as a ‘high-risk’
group. The TPS does not provide a clear pathway for carers supporting someone
through experiences of suicidal behaviour or thoughts.

Given that one in six people in Tasmania (or more than 80,000) are carers, it is
important that carer recognition is elevated and seen as a priority across all areas,
including suicide prevention. Carers must be able to find out how to access support
to enable them to best support their family members and friends, and also so the risk
of suicide contemplation for themselves is reduced.
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4. Suicide in the context of carers

Carers are often thought of in relation to suicide in the context of supporting a family
member or friend who has mental ill health or is experiencing suicidal thoughts or
behaviour; however, carers are also at risk of experiencing suicidal thoughts or
behaviours themselves.

It is a well-known fact that carers face many layers of disadvantage as a result of
providing care and support to their family members or friends. Research! has shown
that carers:

e Have poor wellbeing

e Experience high rates of psychological distress

e Experience high rates of isolation

e Have poor economic circumstances and

e Experience poor employment and educational outcomes

Research such as that by Griffin University, explores suicidal ideation in carers of
people with Dementia?, with their study finding that 26% of participants had
contemplated suicide more than once in the past year. Furthermore, the article,
Feeling that life is not worth living (death thoughts) among middle-aged, Australian
women providing unpaid care?, found that a small but significant proportion of female
carers experience death thoughts and may be at risk of suicide. These findings add
to the increasing body of evidence on the relationship between suicidal thoughts and
behaviours for carers. Research such as this illustrates that being a carer may be a
risk factor for suicide contemplation and attempts.

Compassion First* was a report developed by the National Suicide Prevention

Taskforce as interim advice to the Prime Minister. The report suggested that in the

context of suicide prevention, better supports are required for carers, as many carers

experience suicidal thinking themselves. The report stated “we need to do all we can
to prevent suicidal behaviour by intervening much earlier to interrupt the
common pathways that lead to suicidal behaviours. We must also urgently
transform our service system, a system that people describe as disconnected,
crisis-driven and dehumanising, where the traumatic and systemic factors that
often contribute to suicide are rarely acknowledged.”

1 https://lwww.carersaustralia.com.au/wp-content/uploads/2021/10/211011_Carer-Wellbeing-Survey-Executive-
Summary_FINAL.pdf

2 https://research-

repository.griffith.edu.au/bitstream/handle/10072/56882/88849 2.pdf;jsessionid=C1064697C6DF4574F85EA80D
FD50BE1C?sequence=1

3 O'Dwyer, Siobhan T, Moyle, Wendy, Pachana, Nancy A, Sung, Billy, & Barrett, Susan. (2014). Feeling that life
is not worth living (death thoughts) among middle-aged, Australian women providing unpaid

care. Maturitas, 77(4), 375-379. https://doi.org/10.1016/j.maturitas.2014.01.013

4 National Suicide Prevention Adviser. Compassion First: Designing our national approach from the lived
experience of suicidal behaviour. Canberra; December 2020. Retrieved from:
https://www.health.gov.au/sites/default/files/documents/2020/11/national-suicide-prevention-adviser-compassion-
first-designing-our-national-approach-from-the-lived-experience-of-suicidal-behaviour.pdf
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It is common for people who experience suicidal thoughts and behaviours to have
also experienced family violence, and/or parental experiences with mental ill health,
alcohol and other drug use and/or suicidality at some stage during childhood. These
particular types of situations sometimes result in children taking on caring
responsibilities for family members.®

Not surprisingly, the Compassion First® report found that waiting lists for both public
and private health services were identified as barriers to accessing appropriate care,
with limited alternatives other than calling crisis phone lines. Long waiting lists to
access services under the NDIS were also acknowledged as a significant problem.

Experiences of poor integration and communication between services were also
described,” resulting in individuals having to re-tell their story multiple times, or
decisions being made without consulting the other appropriate members of a
person’s healthcare team. People also spoke of struggles in trying to navigate
support options on their own which could be more isolating and distressing,
especially when the referral systems were siloed and only wanted to treat one
presenting issue at a time, depending on their service model. This resulted in people
not being followed-up, having to restart their journey, retelling their story and not
being supported holistically. These are issues that carers regularly face and are well-
known risk factors for suicidal thoughts and behaviours.

Other research suggests that people caring for someone who has attempted or died
by suicide are at greater risk of experiencing suicidal behaviour themselves.2 Many
carers have reported being ignored by service providers while the person they care
for was in hospital, but upon discharge, they were expected to be on “suicide watch”
without appropriate information or support to feel confident and comfortable to
provide that support effectively.

Compassion First® outlines:

Opportunity 9 — “The implementation of better supports for family and
caregivers, many of whom experience suicidal thinking themselves. There is a
clear lack of support for chosen caregivers as outlined through the research.
This was expressed across the continuum of care from caring for someone
with suicide ideation, someone who had made suicide attempts and someone
who had died by suicide. Many of these respondents have experienced their
own suicidal ideation since their loved one’s death or attempt. Family and
other informal sources of support are the most frequently preferred first point

5 1bid.

6 |bid.

7 1bid.

8 Maple M, Cerel J, Sanford R, Pearce T, Jordan J. Is exposure to suicide beyond kin associated with risk for
suicidal behavior? A systematic review of the evidence. Suicide and Life-Threatening Behavior; 2017; doi:
10.1111/sltb.12308.

9 National Suicide Prevention Adviser. Compassion First: Designing our national approach from the lived
experience of suicidal behaviour. Canberra; December 2020. Retrieved from:
https://www.health.gov.au/sites/default/files/documents/2020/11/national-suicide-prevention-adviser-compassion-
first-designing-our-national-approach-from-the-lived-experience-of-suicidal-behaviour. pdf
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of contact or disclosure of suicidality. For some, the role of being a support
person is an ongoing one with its own limited support, and many people in a
support role do not feel well equipped. While there are carer support groups in
most jurisdictions, support people are unaware of these resources.”

5. How can the TPS better support carers?
The following points relate to particular sections of the TPS and include suggested
amendments on how to better support carers throughout the TPS.

Page 7: Help is available

We recommend that the Carer Gateway also be listed as a relevant contact number
on the ‘Help is available’ contact page. Whilst we understand that this page is not a
comprehensive list of all the different support services available, there are more than
80,000 carers in Tasmania who may be supporting a family member or friend
thinking about suicide or who has attempted suicide. Furthermore, as research has
shown, it could be factors from the caring role contributing to feelings of suicide for
the carer.

Carer Gateway (Care2Serve)

Free support for people caring for a family member or friend. Information,
counselling, coaching, practical, and peer supports are available.

8-5 Monday to Friday
24/7 for emergency respite
1800 422 737

www.care2serve.com.au

Page 10: Building on our current work and strong foundations
The final dot point under this section, as written in the TPS:

“Ongoing development of an integrated response to people in suicidal distress
through the Tasmanian Mental Health Reform Program, including designing
new models of care — this approach has led to initiatives such as PACER
(Police, Ambulance and Clinician Early Response), Mental Health Hospital in
the Home, Safe Havens for people experiencing suicidal distress and Mental
Health Integration Hubs.”

Our suggestion:

Ongoing development of an integrated response to people in suicidal distress
through the Tasmanian Mental Health Reform Program, including designing new
models of care — this approach has led to initiatives such as PACER (Police,
Ambulance and Clinician Early Response), Mental Health Hospital in the Home, Safe
Havens for people experiencing suicidal distress and their carers and Mental Health
Integration Hubs.
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It is critical that it is made clear that these services are able to also assist the carers
of people experiencing suicidal distress with information and connection to
appropriate support.

Page 10: Keeping people at the centre of what we plan and deliver
Item 1 as written:

“Designing and implementing approaches based on lived experience
knowledge. Learning from people who have lived experience of suicide has
been recognised as an essential component of effective suicide prevention.
To drive genuine change, we must position lived experience knowledge at the
forefront of research, policy and practice and build the mechanisms to enable
that to occur in Tasmania.”

Our suggestion:

Designing and implementing approaches based on lived experience knowledge.
Learning from people who have lived experience of suicide (including carers
supporting someone) has been recognised as an essential component of effective
suicide prevention. To drive genuine change, we must position lived experience
knowledge at the forefront of research, policy and practice and build the mechanisms
to enable that to occur in Tasmania.

Whilst there is a section explaining definitions and the definition of lived experience
does include carers, we believe that it needs to be made really clear that the
experience and insight gained by carers supporting someone with suicidal thoughts
or behaviours may be incredibly invaluable.

ltem 3 as written:

“Targeted approaches for populations in Tasmania that are strongly affected.
A deeper understanding of the unique needs of particular populations, and
that a person can be affected by more than one vulnerability at the same time,
will enable us to improve the design and delivery of supports to better meet
their needs.”

It is essential that carers are considered throughout all stages of these targeted
approaches.

Page 11: Data

It would be beneficial for data from the Tasmanian Suicide Register, ambulance,
hospital, and other services to include whether the person was a carer or had a
carer. Not only could this support the routine identification of carers, followed by
referral to support, for those who have presented with suicidal thoughts or
behaviours, this could assist in a better understanding of the factors that contribute
to suicide in Tasmania and support better informed pathways forward.
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Page 12: Factors and transition points across the lifespan which can contribute to
suicidal behaviours

In both figure 1 and the following tables, there is no description of how a caring role
may influence suicidal thoughts or behaviour. We seek for ‘factors associated with
the caring role’ to be included on this page.

Page 17 - Action 1.3: Deliver targeted actions that reach particular groups at
increased risk of suicide in Tasmania

We seek for carers to be included as particular/priority population groups to ensure
that they are considered and not forgotten.

Page 18 - Action 2.1: Increase the availability, accessibility and quality of aftercare
services in Tasmania to support people following a suicide attempt or suicidal crisis

It is pleasing to see that the word ‘caregivers’ (family/friends) is noted under this
action, but we seek for the word carers to be included in the title of the action to
elevate its importance. For example:

...aftercare services in Tasmania to support people and their carers following a
suicide attempt or suicidal crisis.

Page 18 - 2.2: Expand the availability of community-based models of care for people
experiencing suicidal distress

We seek for the word carer to be included in the action title, for example:

Expand the availability of community-based models of care for people experiencing
suicidal distress and their carers.

When considering the introduction of suicide peer workers, we seek for also the
introduction of additional carer peer workers. This is currently working well within the
mental health system and support for people experiencing suicide should follow the
same lead. This will better support carers with peers who may be able to provide
them invaluable support.

Page 19 - 2.3: Increase the capacity of alcohol or other drugs (AOD) services in
Tasmania to provide integrated support for clients experiencing suicidal distress

We seek for the word carer to be included in the action title, for example:

Increase the capacity of alcohol or other drugs (AOD) services in Tasmania to
provide integrated support for clients experiencing suicidal distress and their carers.

Page 3.2: Prioritise and implement interventions that provide proactive support to
Tasmanians experiencing key adverse life events of transitions

We seek for priorities and supports to be considered for people who have recently
commenced or ceased the caring role along with any other significant caring related
stressors.
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