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Executive Summary

Exploratory Data Work

• There are 2 variables that were highly problematic in terms of missing data; Work-life Balance and Job Support. For 
both of these variables approximately 80% of carers did not respond to this question. Further, unmet carer support 
needs is problematic with approximately 60% missing responses.

• The missing data can hinder certain statistical characteristics and potential analyses. However, alternative analyses were 
proposed to mitigate these limitations.

Confirmatory Factor Analysis (CFA)

• Due to limitations of responsiveness, a CFA was performed on the 2020 National Carer Survey data.

• Several variable changes between 2022 and 2020 make the relationships in this state-based analysis differ from the 
national level analysis in magnitude and direction.

• The overall factor structure mirrored that of the national analysis such that there were four overarching factors: Internal, 
External, Social and Caring Role.

• The Caring Role Factor is considered a detrimental factor as it is negatively associated with all other protective factors 
such that an increase in the Caring Role Factor is related to a decrease in Internal, Social and External protective factors.

• The most influential variables in the factor structure include; Psychological distress, Recognition, Social Support and 
Impact on Work

Sage Design and Advisory  | May 2023   |  PAGE 3



Executive Summary

Mediation Analysis

• Though there is a significant impact that Recognition has on carer Wellbeing, Social Factors are more important and can 
potentially mitigate the effects that External Factors can have on carers. 

• Social Support has the greatest direct impact on carer Wellbeing and on the mediatory effect on the Recognition and 
Wellbeing relationship.

• Tasmanian carers have marginally lower Wellbeing compared to the general population. However, potential changes to 
the given variables, especially Social Support, could potentially increase carer Wellbeing into the normative population 
range.

Regression Analysis

• Two predictors have a significant protective effect on Psychological Distress, such that as Self Efficacy and Social 

Support increase the degree of a carer’s Psychological Distress decreases. 

• However, Financial Challenges has a detrimental impact such that as the number of Financial Challenges a carer faces 

increases so too does their Psychological Distress. 

• Social Support has the strongest predictive influence on Psychological Distress and can accurately predict 10% of the 

variability in carers psychological wellbeing, further validating the importance of Social Support for carers.
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Executive Summary
Multivariate Analysis of Variance (MANOVA)

• A majority of carers (64%) do not participate in the labour force. Due to this, there was significant missing responses for 
Work-life Balance and Job Support. Hence, understanding the intricacies of carers in and out of employment was 
proposed as a point of interest.

• Carers in the labour force were significantly different from carers not in the labour force. However, the volume of Care 
Tasks a carer Provides and a carer’s Self-Efficacy did not vary between these carer groupings.

• Carers in the labour force experienced more instances of service challenges with Aged Care, NDIS and Mental Health 
services than the carers not in the labour force. The most common problems faced across all domains of support 
services were long wait for access and assessment, difficulty in finding information about service availability and lower 
levels of funding required for care or high costs for servicing.

• Carers within the labour force are categorised with very high or high psychological distress and carers not in the labour 
force were low to moderate distress. 

• Carers are scoring lower than the general population for Wellbeing scores and this is further exacerbated for carers in 
the labour force.

• Carers in the labour force experience significantly higher volumes of financial challenges. Carers in the labour force are 
almost twice as likely as those not in the labour force to not be able to raise $2,000 for something important and spend 
more than they receive. 

• Carers in the labour force have on average twice the household income as those carers that are not in the labour force. 
Further, this result suggests that on average carers not in the labour force are more likely living below the poverty line 
and at risk of the detriments associated with this.

• Eighty-three percent of carers not in the labour force are receiving government payments and this is far greater than the 
average Australian population. 
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Introduction
National Carer Survey and Data Insights

Sage Design and Advisory  | May 2023   |  PAGE 7



Introduction

The biannual National Carer Survey, conducted by Carers NSW, has 
historically collected data to gain insights into carer characteristics 
and experiences. This data has been further explored to investigate 
specific sub-groups within the carer population.

In late 2022, during aligned work, the potential for conducting 
inferential and predictive analyses was recognized. These analyses 
aimed to provide deeper insights that could inform the design of 
services, interventions, supply/demand planning, associated 
strategies, and even policy analysis.

After receiving approval to proceed, a series of tests were conducted 
using data collected from carers in South Australia. Valuable insights 
were derived and shared with the National Network.

Subsequently, upon reviewing the findings from the South Australian 
dataset, Care2Serve expressed interest in conducting a similar 
analysis at the state level.

This work has been completed utilising unpublished data from the 
2022 National Carer Survey. 

Carers NSW (2022) 2022 National Carer Survey, unpublished data.
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Data Insight
Transition from descriptive statistics to predictive and prescriptive statistics can 
provide valuable data insight for businesses and organisations.

Descriptive and diagnostic statistics provide a summary of data through 
measures such as averages, percentages and medians. While these statistics can 
give a good understanding of what has happened in the past, they don't provide 
any insight into why this might be happening, what might happen in the future or 
how to improve outcomes. 

Predictive statistics, on the other hand, use historical data and statistical models 
to predict future outcomes. By analysing patterns in trends in data, predictive 
models can identify potential risks and opportunities. For example, predictive 
analytics can help organisations identify which customers are more likely to be 
more of an operational burden for particular services. They can also be used to 
predict which services are helpful and why this may be occurring.

Prescriptive statistics takes predictive analytics a step further by suggesting 
actions that can be taken to achieve desired outcomes. This can include 
optimising market campaigns, improving supply chain management, or reducing 
costs. Prescriptive analytics can help businesses make data driven decisions and 
take proactive steps to improve performance. 

As businesses progress through the different levels of data driven knowledge, the 
gap between insight to action becomes narrower. However, transitioning through 
the different levels of analytics involves taking a large number of steps to ensure 
the insights generated from data analysis are actually used to drive change within 
an organisation. This can include things like ensuring data is accessible and easy 
to understand, aligning data insights with business goals, building a culture of 
data driven decision making, and implementing processes and systems to support 
change.

Further, it is of great importance that organisations progressively step through 
the maturity levels of analysis to safely progress. For example, implementing any 
form of prescriptive analysis should not be attempted without having first 
conducted descriptive, diagnostic/inferential and predictive analyses.

Analytics

Human intervention

Insight to Action Gap

Types of Analytics and the Insight to 

Action Gap

Deployed Action 

to Operational 

Systems

Decision or 

Recommendation

Data

Descriptive

What happened?

Diagnostic

Why did it happen?

Predictive

How likely is x to happen?

Decision Support

Decision Automation

Prescriptive

What is the optimal 

action?

Sage Design and Advisory  | May 2023   |  PAGE 9



Bad Science… and Data

NDIS Independent assessment

From the trial an evaluation report talking about ‘challenges’ to be addressed:

However, average annual plan budgets are higher for NDIS participants who live in areas 
associated with higher socioeconomic status. The average planned budgets of participants living 
in the most socio economically advantage areas (IEO 10) 16% higher than those of participants 
living in the most socio economically disadvantage areas (IEO 1) (approximately $41,000 versus 
$36,000). This is most evident for NDIS participants aged 0-6 years where the difference is 29%.

The NDIA has undertaken individual reviews to explore some of these differences. They identified 
that evidence of a participants’ functional capacity, as opposed to diagnosis of their disability or 
impairment, is lacking in many cases.

Further, plan budgets and payments to participants are increasing well above normal inflation. 
Payments to participants have increased by 5% per quarter (on average) over the last two years, 
resulting in payments which are approximately 40% higher in June 2020 compared with two years 
ago.

While it is noted that there are a range of short- and long-term drivers behind inflation rates, 
increases in planned budgets above inflation should be driven by changes in function an 
environmental circumstances. Currently there is no consistent approach to assess changes in a 
person's functional capacity from plan to plan. NDIS Planning staff, participants, and the disability 
sector indicate the need for more robust information to guide the planning decisions.
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Goals of Analysis

The overarching goal for these analyses of the National Carer Survey is to derive and extract insights that incur 
actionable changes. Further, through collaboration with several Carers Australia organisations across Australia we hope 
to create a collaborative and guided change towards shared services and narrowing the gap between insight and action. 
This is generally achieved through:

• Ensuring data is accessible and easy to understand: For data insights to be actual, they must be accessible and easy 
to understand by decision makers within an organisation. This means presenting data in a clear and concise manner 
that highlights key findings and trends and avoids complex jargon or technical language. 

• Aligning insights with business goals: To ensure that insights translate into actionable change, it is important to 
align them with the overall goals and objectives of the organisation. This requires a clear understanding of the 
business strategy and the role that data can play in achieving it. 

• Building a cultural data driven decision making: To drive actionable change, it is important to build an 
organisational culture that values started driven decision-making. This can involve training employees on how to 
interpret and use data, providing incentives for data driven decision making, and encouraging collaboration across 
teams to share insights and best practises. 

• Implementing processes and systems to support change: To ensure that insights drive actionable change, it is 
important to have processes and systems in place to support change. This can include establishing clear ownership of 
data initiatives, setting clear timelines and milestones for implementation, and providing resources and support to 
enable change to happen.
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Exploratory Data Work
Data Quality
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Data Quality
Whenever you begin a new inquiry into data, it is essential to assess the data quality and therefore 

what limitations should be considered. Some things to consider include:

• The volume of responses and their attributes, so as to determine whether the sampling was 

adequate for the survey.

• The degree of completeness for those responses, to gauge the degree of missing data. 
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Inadequate sampling and missing data can incur a number of significant problems for statistical analyses and the 

conclusions drawn from them:

• Bias: can occur when a sample may not adequately be representative of the intended population and can lead to 

inaccurate results and conclusions. For example, if a survey on public opinion only collects responses from a specific 

age group, the findings may not accurately reflect the views of the entire population.

• Reduced Power: when a population is not adequately sampled it reduces the sample size that in turn reduces the statistical 

power of analyses leading to the inability to detect meaningful differences or relationships in the data. For instance, if a clinical 

trial lacks a sufficient number of participants, it may fail to detect the effectiveness of a treatment accurately.

• Unreliable Estimates: this similarly occurs when the sample size or methodology is not representative to the population and 

results in unreliable estimates of population parameters. For example, if a census survey fails to capture data from certain 

demographic groups, the resulting estimates of population characteristics may be inaccurate and not generalise well.

• Decreased Precision: missing data reduces the precision of statistical analyses as missing data reduces the sample size within the 

analyses. If survey respondents choose not to answer certain questions, the missing data can limit the accuracy and precision of

the results obtained from the analysis.

• Reduced Generalisability: reduced sample size and missing specific parts of the data reduces the way in which analyses are 

generalisable to the broader population. For instance, if a study only includes participants from a specific geographic region, the 

findings may not be applicable or representative of other regions or populations.
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Surveys commonly encounter issues where participants choose not to answer 

certain questions. This is generally not a major concern when only a small 

proportion of individuals opt out, but it becomes problematic when a significant 

amount of data is missing. 

Responses become problematic when more than 20% of participants do not 

respond to questions. Moreover, it is particularly problematic when the missing data 

is not random and there is an underlying reason for participants not to respond.

There are 2 variables that were highly problematic in terms of missing data; Work-

life Balance and Job Support. For both variables approximately 80% of carers did not 

respond to this question. Further, probing of the data and survey design indicates 

that this is generally occurring as these participants are not a part of the labour 

force and are made to skip the question. 

Due to these limitations, these two variables cannot be used in a majority of the 

proposed analyses. However, there are alternative analyses that can be utilised.

Unmet Carer Support Needs has a significant proportion of missing data with 65.3% 

missing responses. Further, there are a number of missing responses to questions 

that are only marginally greater than 20%; Service Challenges, Time for Yourself and 

Self-Efficacy. There was no detected pattern in relation to missing responses and 

therefore should not be overly problematic.
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Limitations Unfortunately, due to the limitation of responsiveness to key variables of interest, a number 

of the proposed analyses for the 2022 National Carer Survey were not feasible. This mostly 

had repercussions for big-picture analyses like Confirmatory Factor Analysis and Path 

Analysis. These analyses help us understand how different factors like external factors, 

psychological factors, social factors, and caring factors are related to each other and how 

they impact each other. However, this also limits how we can apply these findings to a larger 

group of carers or the general population.

However, access to the 2020 National Carer Survey responses enabled the Confirmatory 

Factor Analysis to be conducted. This is only possible as the response rate for the 2020 

survey had 1025 carers responding and the 2022 survey had 691 carer responses. Though 

similar proportions of missing responses is evident in the 2020 results, the larger sample 

negates the limitations that impact the macro-level analyses on the 2022 results.

It is important to interpret these results separately from the 2022 responses. This is because it 

is unclear whether the same group of carers participated in both years. Additionally, there are 

some differences in the way the surveys were designed, and the questions were phrased, 

making the data slightly different from the 2022 dataset.

While it is possible to make generalisations and draw conclusions at a larger scale (macro-

level analyses), it is crucial to keep these disclaimers in mind for a comprehensive statistical 

analysis. By acknowledging these differences and potential limitations, we can ensure a more 

accurate interpretation and understanding of the data.

To resolve responsiveness limitations in the 2022 National Carer Survey results, alternative 

micro-level analyses can be conducted to understand the intricacies of variables’ 

relationships and influences for carers. This allows for a deeper understanding of the nuanced 

influences on carers, specifically in Tasmania.
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Changes from 2020 to 2022

Between the two dates that the survey was disseminated, there were some slight adjustments to the survey design and phrasing of the 

questions. This means that some interpretations of the Confirmatory Factor Analysis are slightly different from the National analysis.

• For Self-Efficacy, the General Self-Efficacy Scale is not present so the variable for the level of a carers confidence in the role was utilised. A 

similar variable was derived in its place about carers’ Self-Confidence.

• For the number of Care Tasks Provided, in the 2022 questionnaire, there are 23 items whereas in the 2020 questionnaire there were only 17. 

This is potentially beneficial for the analyses as the 2022 responses were slightly skewed and this problem is not present in the 2020 analysis.

• For the Work-life Balance variable, the 2022 survey presented the question in a more positive light, such that it was more so focused on job 

satisfaction and being able to balance work and life responsibilities. In the 2020 survey the Work-life Balance variable had more negative 

connotations, such that it was focused on how the caring role potentially disrupted the carers’ ability to work. Therefore, interpretations of 

this variable needs to consider that the directionality of its relationship in the factor structure could change. 

• For the Job-support variable, the 2022 survey more so focused on the positive support felt by colleagues and managers and the flexibility 

and accommodation of their working role towards their caring role. Whereas, for the 2020 survey this variable focused on the positive self-

fulfilment that a working role provides to carers and their caring role. Hence, this variable was changed to Job Fulfilment. 

• There was a slight difference in the variable Impact on Work where the 2020 survey had 12 items and the 2022 survey had 10 items. This 

created minor complications pertaining to the skew of the data. These were remedied through the application of suitable data 

transformations.

• There was a slight difference in the Financial Challenges variables as the 2020 survey had 10 items whereas the 2022 survey had 11 items. 

The 2022 survey included an additional item about the extra expenses related to providing care whereas in the 2020 survey this item was a 

separate question entirely.

The variables that remained the same include: Time for Yourself, Psychological Distress, Personal Wellbeing, Social Support and Recognition.
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Confirmatory Factor Analysis (CFA) enables structuring of data into a series of factors based upon their statistical fit.  

The model to the right is a typical output of a CFA analysis, where questions from the survey are analysed and arranged 

into a series of macro factors.  For example, questions pertaining to self-efficacy, psychological distress and financial 

challenges were aggregated as ‘Internal factors’. 

Pearlin’s stress model was utilised as a theoretical basis for exploration. Pearlin's stress model, also known as the stress 

process model, is a framework that describes the relationship between stressors, resources, and social factors in the 

development and experience of stress. Pearlin's stress model provides a comprehensive framework for understanding 

the complex interplay of individual and social factors that contribute to the development and experience of stress. It has 

been applied to a range of settings and populations, including studies of the stress experiences of caregivers, low-

income individuals, and those with chronic health conditions. This model is shown below.

Five different models were theorised and comparisons were conducted. These five models included Pearlin’s Stress 

process Model, a rearranged version of Pearlin’s Stress Process Model with varying numbers of factors (three, four and 

five) and an alternative self-theorised model. Key influential statistics of model fit with the underlying data indicated 

that the alternative self-theorised model was the most appropriate variable structure. This result acts as a validation for 

our previous National analyses on the 2022 National Carer Survey. This suggests that our current understanding of 

variables that influence carers does not match with the data in the National Carers Survey. 

This model indicates that there are four key intercorrelated factors that can account for the items added; Internal 

Factors, Social Factors, External Factors and Caring Role. Based on the item structure and their relationships, the 

Internal, Social and External Factors were identified as potentially positive, protective factors and the Caring Role 

represents the negative impacts of caring role.
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Along the left side of this diagram are arrows suggesting the intercorrelation between the unobserved factors. 

These values are correlation coefficients showcasing the strength and direction by which two factors vary. This 

value ranges from -1 to +1 and the closer the statistic is to +/-1 indicates a strong predictive relationship.

For example, the strongest relationship is seen between Social and Internal Factors suggesting that it is 

expected that if an individual scored high in Internal Factors they would equally report high scores in Social 

Factors.

The negative coefficients indicate an inverse relationship that as a participants score increases in on factor it is 

expected to decrease in the other factors. For example, the Caring Role Factor is negatively related to all other 

factors suggesting that as the Caring Role increases scores in other areas decrease. 

The centre values are factor loadings, like correlation coefficients, they indicate the magnitude and direction 

that the variables relate to the factors. Similarly, the closer to +/-1 the value is the stronger the relationship 

and the negative or positive sign indicate the direction. 

For example, Social Support has the strongest positive factor loading with Social Factors indicating that as 

Social Support scores increase so does the Social Factor.

Factor loadings in the range of +/-0.30 to 0.40 are considered to meet the minimal level for interpretation of 

structure. However, loadings exceeding +/-0.70 are considered indicative of a well-defined structure and are 

the goal of any factor analysis. All variables, except Job Fulfilment, meet the minimal level for interpretation. 

Hence, the factor structure is well-defined. However, Job Fulfilment should be considered for removal. This 

statistic is mostly low due to the low responsiveness of carers to this question and the low proportion of carers 

in the labour force.

The last statistic is the squared multiple correlation coefficient converted to a percentage. This value indicates 

the degree to which the variable fits the factor structure. Variables over 30% are considered a good fit for the 

model. Therefore, a number of variables are not particularly good fits for the model. However, the factor 

loadings suggests that they are adequate for the model.

Interpreting the CFA
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Caring Role Factors

The Caring Role Factor is negatively associated with all other protective factors. This means that 

when the Caring Role Factor increases, the Internal, Social and External protective factors decrease. 

The Impact on Work and number of Care Tasks Provided have a strong positive influence. This 

suggests that the more the Caring Role affects employment and the more care tasks are involved, 

the greater the impact of caring. 

On the other hand, having more Time for Yourself is associated with lower scores in the Caring 

Role. The more time a carer has to themselves, the less their caring role is perceived as a burden. 

External Factors

For External Factors, there is a strong positive association with Social and Internal Factors. As the 

influence of External Factors increases, the Social and Internal Factors also increase. Job Fulfilment 

has a weak positive influence, while Recognition has a strong positive influence. This suggests that 

when carers feel more supported by their employer and perceive greater recognition from the 

community, the External Factors increase.

Unlike in the National Analysis of 2022 data, Work-Life Balance has a negative association with 

External Factors. This is because the question is phrased in a way that asks about the negative 

impacts the caring role has on balancing life, work and caring. This result suggests that as the 

detrimental influence of caring on life balance decreases, the External Factor increases. This factor 

exemplifies the external influence of variables like employment, perceived community support and 

the balance between work and life on the carer.

Interpreting the CFA
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Interpreting the CFA
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Social Factors

The Social Factor has the strongest positive correlation with Internal Factors, indicating that 

as the influence of Social Factors increase, Internal Factors also increase. Two items explain 

the variance in this factor; Social Support and Social Satisfaction. Social Support has a very 

strong positive relationship with Social Factors and explains 85% of the variability in the 

factor. Social Satisfaction has a strong positive relationship with Social Factors though 

explains less variability than Social Support. This suggests that as a carers’ perception of 

support and satisfaction with their social networks increases so too does the Social Factors. 

This factor represents the influence that socialising through feeling supported by their 

community and how satisfied they are has on the carers.

Internal Factors

The Internal Factors is made up of three items: Self-Confidence, Psychological Distress and 

Financial Challenges. Self-Confidence has a moderately positive relationship with Internal 

Factors such that as the carers’ sense of confidence in their caring role increases the 

influence on Internal Factors increases. This variable varies from the National Analyses of 

2022, as it acts as a proxy for Self-Efficacy. However, it should be noted that the measure 

for Self-Efficacy is a more valid and accurate measure of carers internalised self-confidence 

and belief in one’s ability to achieve their desired goals. 

Contrastingly, Psychological Distress and Financial Challenges are strongly and moderately 

negatively associated with Internal Factors, respectively. This result suggests that as internal 

Psychological Distress and the volume of Financial Challenges increases Internal protective 

factors decrease. 



Readers may note that these percentages do not add up. It is important to 

understand that all of the variables are also intercorrelated with one another to some 

degree within each Factor. This can be complicated when trying to understand the 

overlap of variables when a factor has three or more variables loading onto it. In 

reality, it is best to conceptualise this in three-dimensions. So due to this, we will 

explain this using the Social Factor. 

These percentages are not cumulative in nature. Social Support and Social 

Satisfaction cannot explain 114% of the Social Factor. 

For Social Support, this variable explains approximately 85% of individuals ratings for 

the Social Factor. Further, the Social Satisfaction variable explains 29% of the 

variability in the Social Factor. These percentages do not account for the overlap 

between the two variables and does not showcase how the variables uniquely 

contribute to the Social Factor. Therefore, this 85% for Social Support represents the 

degree of overlap in the Social Factor, including any potential overlap with Social 

Satisfaction as highlighted in the diagram.

The remaining variability in the Social Factor is not explained by any other variables in 

the overall factor structure. Individual’s ratings on the Social Factor may potentially 

vary based on other variables that have not be considered, such as demographics, 

socio-economic status or even just by chance and probability.

Interpreting the CFA

Social Satisfaction

29%

85%
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Statistical Analyses
Mediation, Multiple Regression & Multivariate Analysis of Variance
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Statistical Analyses

Mediation 
Analysis

Mediation analysis involves testing a hypothetical causal chain where the independent 
variable (X) influences the mediator variable (M), which in turn influences the dependent 
variable (Y). mediation effect is the extent to which the relationship between X&Y is 
reduced eliminated or changed when M is included in analysis.

Due to limitations in quality of data regression-based methods instead of structural 
equation modelling methods were implemented.

Multiple 
Regression

Multiple regression is a statistical technique used to examine the relationship between a 
dependent variable and two or more independent variables. the goal is to create a model 
that can predict the value of the dependent variable based on the values of the 
independent variables.

Due to limitations in quality of data only a marginal number of variables were able to be 
implemented.

Multivariate 
Analysis of 
Variance

Multivariate analysis of variance (MANOVA) is a procedure for comparing multivariate sample 
means. In this way, the MANOVA essentially tests whether or not the independent grouping 
variable simultaneously explains a statistically significant amount of variance in the dependent 
variable or whether the dependent variables significantly differ due to their grouping.

The response rates to Job Support and Work-Life Balance were skewed as a vast majority of carers 
were not in the labour force. Therefore, this delineation became the focus of this analysis.
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The National Analysis found that the relationship between carer 

Wellbeing and External Factors, such as Job Support, Work-life Balance, 

and Recognition, is mediated by Social Factors such as Social Support 

and Social Satisfaction. What this suggests is that Social Factors can 

diminish the effect External Factors has on Wellbeing. Unfortunately, due 

to the limitations of responsiveness, the proposed path analysis was not 

able to be replicated for the Western Australia data.

To mitigate this, we proposed an analysis of the mediation effect of 

Social Factors on the relationship between External Factors and 

Wellbeing. This was proposed by looking at the individual variables that 

make up the External and Social Factors. Job Support and Work-Life 

Balance had to be removed due to missing data.

What was left allowed us to analyse the relationship between 

Recognition and Wellbeing and the potential mediatory effect of Social 

Support and Satisfaction. Therefore, this mediation analysis was 

proposed as a proxy for the analysis. 

Internal 

factors

External 

factors

Caring role

Social factors

Health

33%

58%

-0.07

0.53

0.55

0.21 Wellbeing

Mediation Analysis

Does Recognition affect Wellbeing and how do 

Social Factors affect this relationship? 



The values in the diagram are unit-based regression coefficients and indicate that every 

one-unit change in the score of a variable incurs an x increase in the following variables 

scores. All the values in the analysis were positive indicating an increase in scores. For 

example, the highest value is in Social Support indicating that every one-unit increase in 

Social Support scores incurs a 12.69 unit increase in carer Wellbeing scores. 

Overall, the proposed mediation model significantly explains 61% of the variability in 

Wellbeing scores. This showcases that these variables are important in predicting 

Wellbeing scores in carers, though under 40% of these scores are not explained and 

other variables should be considered as well. 

Three variables with adequate response rates were analysed to understand whether 

External Factor variables are mediated by Social Factors. The direct effects between 

Recognition and the Social Factors indicate that as the degree of a carer feels recognised 

by the community increases their perception of Social Support and Satisfaction 

increases. Further, these Social Factors directly influence carer Wellbeing, such that as 

Social Support and Satisfaction increase so too does carer Wellbeing. This result 

showcases that as a carers Social Factors increase it has a protective influence to 

improve carer Wellbeing.

Mediation Analysis

Social Support

Wellbeing

Social Satisfaction

Recognition

Does social support and satisfaction mediate the influence recognition has on Wellbeing?

9.83

2.97
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Recognition has a significant direct effect on Wellbeing scores such that every one-

unit increase in Recognition scores incurs a 9.83 unit increase in carer Wellbeing 

scores. However, when Social Support and Satisfaction are taken into consideration, 

the influence of Recognition on Wellbeing scores is only a 2.97 score increase. These 

results suggest that the influence Recognition has on Wellbeing is partially mitigated 

by the effects of Social Support and Satisfaction.

It should be noted that Social Support has the greatest direct impact on carer 

Wellbeing and on the mediatory effect on the Recognition and Wellbeing 

relationship. For every one-unit increase in Social Support scores there is a 12.69 unit 

increase in carer Wellbeing scores. This indicates that the degree a carer feels 

supported by their friends and family is an integral component in determining carer 

Wellbeing. 

These results validate findings from the National Analyses and suggest that the 

influence External Factors have on carer Wellbeing is altered by Social Factors. They 

further validate that though there is a significant impact that External Factors have on 

carer Wellbeing, Social Factors are more important and can potentially mitigate the 

effects that External Factors can have on carers. 

Mediation Analysis

Does social support and satisfaction mediate the influence recognition has on Wellbeing?
Social Support

Wellbeing

Social Satisfaction

Recognition

9.83

2.97
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Overall, the average Personal Wellbeing Index for carers in Tasmania is 63.9%. This is drastically lower than the average Australian population that encompasses 

the normative range of 73.4-76.4%. However, potential changes to the given variables could potentially minimise this gap.

Social Support had the greatest direct effect on Wellbeing compared to the other variables in the model. So, if an average carer received a one unit increase in 

Social Support, this model predicts that their Wellbeing score would increase by 12.96 to become 76.86%. Further, Social Satisfaction has a smaller direct effect 

on Wellbeing such that for the average carer a one unit increase in Social Satisfaction would increase their carer Wellbeing to 74.63%. 

The direct influence of Recognition on Wellbeing could potentially increase Wellbeing scores to 73.73%. However, this does not take into consideration the 

effects of Social Support and Satisfaction. Therefore, after controlling for social influences, that the scores for Social Support and Satisfaction did not change, 

the influence of Recognition on Wellbeing would only increase the scores to 66.87.

It should be noted that these increases in the predictor variables could potentially push Tasmanian carer’s Wellbeing into and above the normative range. 

Further, the predictive influence is not restricted to a single direction. Therefore, there is the potential that negative impacts in these areas could push Tasmanian 

carers further from the normative range for personal wellbeing.

Mediation Analysis

Personal Wellbeing Index (%)          Range from 0 - 100

6564 66 67 68 69 70 71 72 73 74 75 7663

Population’s normative Wellbeing range
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Multiple Regression

A multiple regression analysis was conducted to identify whether social and other internalised 

characteristics of carers are predictors of carers’ Psychological Distress. The initial correlation analysis 

revealed that Psychological Distress is negatively associated with all variables except financial challenges.

It was found that these predictors all together significantly explained approximately 46% of 

Psychological Distress. Two predictors have a significant protective influence with Psychological Distress, 

such that as Self Efficacy and Social Support increase, a carer’s Psychological Distress decreases. 

However, Financial Challenges has a detrimental impact such that as the number of Financial Challenges 

a carer faces increases so too does their Psychological Distress. 

Interestingly, Social Satisfaction was not a significant unique contributor to Psychological Distress. Social 

Support had the strongest unique contribution to explaining approximately 10% of the variance in 

Psychological Distress. This further highlights that it is not particularly how satisfied a carer is with their 

social network that influences carers, but rather the value, support and connection of these social 

networks. 

Self-Efficacy uniquely explains 7% and Financial Challenges explains 0.5% of Psychological Distress. 

However, the way in which all of these variables overlap and interact explains 17.6% of the remaining 

variance of Psychological Distress.

These results highlight that individual influencers such as Self Efficacy, Social Support, and Financial 

Challenges uniquely contribute to carers’ psychological wellbeing. However, even more so the way in 

which these variables interact and compound have a greater impact in predicting carers’ psychological 

wellbeing. 

Self-Efficacy
Social 

Satisfaction

Financial 

Challenges
Social Support

Psychological Distress

Are internal and social factors predictors of carers psychological distress?
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Multiple Regression

According to the ABS (2021), 15.4% of Australians aged 16-85 years experienced high or very high levels of Psychological Distress. However, carers in Tasmania 

experienced disproportionately poorer psychological wellbeing with 35% of carers reporting high or very high levels of Psychological Distress. To be classified 

as low to moderate Psychological Distress a carer would score between 0-34% whereas to score in the high or very high levels of Psychological Distress carers 

must score greater than 35%. 

This regression analysis indicates potential aspects of a carers experience that could change this. By way of example, an organisation wishes to apply 

interventions to change the distress levels of a carer that is only marginally scoring in the very high or high psychological distress category with a score of 35%. 

Interventions could be applied to the variables in the regression analysis to potentially change their scores.

Social Support had the strongest predictive power in determining a carers’ Psychological Distress, hence interventions aimed at Social Support may have the 

greatest impact. For every one-unit increase in Social Support there is a decrease of 9.22 in Psychological Distress scores. For this hypothetical carer, this could 

diminish their distress score to 25.78%, changing their categorisation to be low to moderate Psychological Distress. This affect is similarly seen in Self-Efficacy 

though to a lesser magnitude. A one-unit decrease in Self-Efficacy diminishes Psychological Distress to be 29.95%.

Contrastingly, Financial Challenges had the opposite and marginal effect. Such that for every instance of a Financial Challenge faced by a carer their 

Psychological Distress score increases by 2.58. So, for the hypothetical carer their distress score would be 37.58% and further into the high or very high levels 

of psychological distress. 

Psychological Distress (%)         Range from 0 - 100

2726 28 29 30 32 33 34 35 36 37 38

Social Support -9.22%

Financial Challenges +2.58

25

Self-Efficacy -5.05%

31

Very High or High DistressLow or Moderate Distress
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Variables Labour Force 

(Ave.)

Not in the Labour 

Force (Ave.)

Wellbeing 55.53 63.04

Care Tasks 

Provided

15.88 15.58

Financial 

Challenges

1.64 1.13

Psychological 

Distress

35.56 26.67

Self-Efficacy 3.35 3.53

Service 

Challenges

3.10 2.46

Household 

Income

$50,000 -

$59,999 per year 

($960 - $1,149 

per week)

$30,000 - $39,999 

per year ($580 - $769 

per week)

Multivariate Analysis of Variance

Due to the responsiveness to the Job Support and Work-Life Balance, we explored the issues for carers in the 

labour force. Therefore, this analysis was conducted to determine if psychological characteristics, Wellbeing and 

Caring Role variables differed between groups of carers in the labour force v.s. those not in the labour force. 

Do carers in the labour force experience their caring role differently?

36%

64%

Proportion of Carers in the Labour Force

In the Labour

Force

Not in the Labour

Force

The results from the analysis revealed that carers in the labour force experienced significantly lower 

Wellbeing scores than carers not in the labour force.

However, carers in the labour force were significantly different from carer not in the labour force in 

such that they had higher averages for:

• Financial Challenges

• Psychological Distress

• Service Challenges

• Household Income. Sage Design and Advisory  | May 2023   |  PAGE 31

The majority of carers in Tasmania (64%) do not 

participate in the labour force. This can potentially 

change the way in which a carer might perceive 

aspects of their life. For example, often carers partake 

in the labour force to earn a higher income to support 

themselves and the people they care for instead of 

relying on government benefits alone.



Multivariate Analysis of Variance

N
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C
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rs

Psychological Distress

Difference of 8.89

Carers In the Labour 

Force

Carers NOT in the 

Labour Force

Low High

Though the differences in the means do not appear to be greatly different, this 

statistical analysis is more so looking at the differences in the distribution of scores. 

For example, the average Psychological Distress score for carers in the labour force 

was 35.56 compared with 26.67 for carers not in the labour force. Now this does not 

seem like a great difference of 8.89 points. However, what this looks like in terms of 

this analysis is that the distribution of scores are significantly different. For 

Psychological Distress, the distribution of scores trends towards higher values for 

carers in the labour force. This means that across the entire range of scores for 

Psychological Distress more working carers experience higher Psychological Distress 

scores than the carers that are not working. 

In terms of Psychological Distress categorisation, a score on this scale between 35-

100% indicate very high or high psychological distress and scores between 0-34% 

indicate low to moderate distress. Therefore, carers within the labour force are more 

likely categorised as very high or high Psychological Distress and carers not in the 

labour force were more likely categorised as low to moderate Psychological Distress. 
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Interestingly, the results found that carers in the labour force experienced significantly lower Wellbeing scores than carers not in the labour force. However, 

for both groups this is drastically lower than the average Australian population normative range of 73.4-76.4%. These results highlight that across-the-board 

carers generally have poorer Wellbeing than the general population. However, this is significantly worse in carers that are  in the labour force.

These results suggest that internalised factors such as psychological and general wellbeing are being affected by carers choice to be in the labour force. This 

may be occurring for a number of different reasons. For example, carers in the labour force are being overworked, not only in their role as a carer but this is 

being expounded by their employment. Often carers barely have the time to look after themselves and if this time is then also taken up by working hours in 

their job, they may feel that they never have the opportunity to look after their own wellbeing.



Multivariate Analysis of Variance

One of the most significant effect of differences was found Service Challenges. 

This indicates that carers in the labour force experienced more service challenges 

with aged care, NDIS and mental health services than the carers not in the labour 

force. In looking at these distributions by service type, it appears that across both 

groupings, carers are experiencing a range of problems with the NDIS and mental 

health services and marginal issues with aged care. Further, this effect is greater 

for carers in the labour force. 
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The most common problems faced across all domains were:

• long wait for access and assessment

• difficulty in finding information about service availability

• lower levels of funding required for care

• high costs for servicing. 

Again, this is exacerbated in carers within the workforce.  

This may suggest that carers are taking up jobs to mitigate the 

lack of servicing from the NDIS and mental health services. This 

enables them to have  greater income to work with to 

independently fund the servicing they require in these areas. 

However, it is unsure whether this is a product of their labour 

force status or they are partaking in the workforce to mitigate 

these challenges. Hence, further investigation is needed.



Multivariate Analysis of Variance

The results reflect that carers in the labour force are experiencing significantly more 

financial challenges than those that are not in the labour force. Across all items in the 

financial challenges question, a greater proportion of carers in the labour force are 

more likely to respond that they have experienced the challenge. The most common 

financial challenges for all carers were that they:

• Couldn’t raise $2,000

• Spend more than they receive

• Paid expenses to cover care costs

Interestingly, the greatest difference was between carers in the labour force and 

carers not in the labour force. For example, carers in the labour force are almost twice 

as likely as those not in the labour force to not be able to raise $2,000 for something 

important and they spend more than they receive. 

These results highlight that all carers experience a vast array of Financial Challenges 

that can affect their abilities as carers. This is further exacerbated in carers that are in 

the labour force. However, a key limitation of this analysis is that it does not show 

directionality. For example, it is not known whether financial stress is a product of 

their labour force status or they are employed to earn more money to relieve their 

financial burden. Further investigation is necessary to tease this relationship apart.

What is known, however, is that Financial Challenges is predictive of increasing a 

carer’s Psychological Distress. This showcases that carers in the labour force 

experience more financial stress and in turn greater Psychological Distress. Hence, 

they are at significant risk of burnout and strain such that serious interventions are 

necessary.

Financial Challenges

4
1%

10
%

6
%

3
7
%

17
% 13

%

15
%

6
%

9
%

17
%

3
3
%

2
4
%

5
%

2
%

18
%

7
% 7
%

8
%

3
%

5
%

7
%

2
0
%

0%

5%

10%

15%

20%

25%

30%

35%

40%

45%

P
ro

p
o

rt
io

n
 o

f 
ca

re
r 

p
o

p
u
la

ti
o

n

Carer Financial Challenges

In the Labour Force

Not in the Labour

Force

Sage Design and Advisory  | May 2023   |  PAGE 34



Multivariate Analysis of Variance

It was found that the most significant effect of differences was found for 

Household Income. The results indicate that carers in the labour force earn a 

household income of between $50,000 - $59,999 per year compared to carers not 

in the labour force that earn $30,000 - $39,999 per year. Carers in the labour force 

have almost twice the household income as those who are not in the labour force.

In accordance with poverty studies from Australian Council of Social Science, an 

individual is described as living below the poverty line (for single individual with 

dependants) if they earn less than $783 per week. Therefore over 50% of carers 

across the board are living below the poverty line. Further, this result suggests 

that, on average, carers not in the labour force are more likely living below the 

poverty line. People below the poverty line are commonly associated with poorer 

health and psychological outcomes, increased familial stress and housing 

inadequacy.

Also, 51% of carers in the labour force are receiving Centrelink benefits compared 

to 83% of carers not in the labour force. This is far greater than the average 

Australian population by which 27% of people are receiving government supports 

(AIHW, 2022). These results suggests that a vast majority carers in Tasmania are 

receiving government benefits and are more often than not living below the 

poverty line and are at significant risk. 

However, this is of no surprise as, at the time of the survey, the maximum 

payment a carer can receive from the Carer Payment was approximately $493 per 

week for a single carer and $744 for couples. Though there have been marginal 

increases since the survey was completed, this clearly shows why carers are living 

below the poverty line as government supports are far below it.
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Results Summary

Mediation 
Analysis

As the degree of a carer feels recognised by the community increases their perception of Social Support and 
Satisfaction increases.

As a carers Social Factors increase it has a protective influence to improve carer Wellbeing. 

The influence Recognition has on Wellbeing is partially mitigated by the effects of Social Support and Satisfaction.

Social Support has the greatest direct impact on carer Wellbeing and on the mediatory effect on the Recognition 
and Wellbeing relationship. This indicates that the degree a carer feels supported by their friends and family is an 
integral component in determining carer Wellbeing. 

Multiple 
Regression

As Self Efficacy, Social Support and Social Satisfaction increase the degree of a carer’s Psychological 
Distress decreases. However, Financial Challenges is positively associated such that as the number of 
Financial Challenges a carer faces increases so too does their Psychological Distress.

Social Satisfaction was not a significant unique contributor to psychological distress.

Social Support had the strongest predictive influence on carers Psychological Wellbeing.

Multivariate 
Analysis of 
Variance

Carers in the labour force were significantly different from carer not in the labour force in Wellbeing, Life Challenges, 

Psychological Distress, Service Challenges, and Household Income.

Over 50% of carers across the board are living below the poverty line. On average carers not in the labour force are  more 

likely living below the poverty line than carers in the labour force.

Carers in the labour force experienced more service challenges (with aged care, NDIS and mental health services) and 

financial challenges.

Sage Design and Advisory  |  May 2023   |  PAGE 36



Implications
An overview of what the findings tell us, and their implications for 
supporting carers

Sage Design and Advisory  | May 2023   |  PAGE 37



Recognition
This analysis reflected the integral role of recognition on carer wellbeing.  It also highlighted the role of Social factors which 
have an overlapping and mediating effect on this. 

What could not be discerned in this research is what type of recognition has the strongest effect.  For example, is recognition 
from family and friends more powerful than in recognition from the general community or government?

We were not able to explore this hypothesis as part of this project due to statistical limitations related to the number of 
permissible tests, whilst maintaining integrity in our findings.  This is a potential area for further exploration in a targeted
research project, to narrow down the most effective policy or service response.  For example,

If recognition in the community is most strongly related to carer wellbeing, one response may be to conduct marketing 
campaigns aimed at general awareness of caring in the community

If recognition from family and friends is most strongly related to carer wellbeing, marketing campaigns would be aimed at 
driving people to individually identify people in their social network who perform a caring role

In contrast if recognition from service systems and providers (i.e. NDIS, etc.) is most important, efforts should be invested to 
develop improved recognition of carers as part of these service systems. 

Our hypothesis based on our knowledge and research to date, is that recognition is most likely be most impactful coming 
from:

• Family and friends

• Service systems and providers

This is supported by the overlapping nature of social factors identified in this and other research, as well as the degree of
unmet carer needs being driven from other service systems.

The latter represents a degree of failure-demand across the service sectors.  Failure-demand refers to the demand or 
workload generated as a result of previous failures or deficiencies in delivering products, services or processes.  It occurs
when a customer or user has to contact an organisation to address an unmet need or issue, that arose due to a failure in 
meeting their expectations initially.
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Recognition
The root cause of this ultimately is the way in which government service systems are being designed, which do not 
focus on the ‘whole of human’ experience, and rather conduct design within siloed initiatives. 

During the reforms undertaken over the past ten years, the federal government made a shift towards centring care 
systems, such as My Aged Care and the NDIS, on the needs of the care-recipient.  While this was to address a range 
of issues which existed at the time, it led to service responses which do not recognise the carer-care recipient dyad. 

Historically, carer supports were more embedded with the general care sectors.  While these systems had a 
multitude of deficiencies, the integration of carer and care recipient services may have meant that individual 
recognition at the service frontline, was actually higher. 

Some potential strategies to improve carer recognition which may align with the policy priorities of Carers WA 
include:

• Awareness Campaigns: Awareness is essential to increase knowledge and understanding of the experiences of 
carers in the general community, government, service providers and workplaces. 

• Advocacy: Increased funding for individual and systemic advocacy for carers is integral to foster changes in carer 
recognition. Further, this would entail increased capacity for individual, industry-led and carer-informed need for 
advocacy.

• Education:  Providing knowledge and skills to different stakeholders, including legal and medical professionals, 
as well as the general public, may be crucial to improving carer recognition. This can particularly be focused on 
encouraging the help and consideration of services to carer needs and implicating carer rights.

• Social Networking for Carers: Increases in socially-focused interventions are necessary to implicate changes in 
social factors for the recognition and wellbeing of carers. This would need to accommodate individual–level 
needs such as culture and language, and entail an array of modalities to accommodate regional carers.
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Labour Force Support
Carers may face significant employment challenges due to their caregiving responsibilities, such as difficulty finding and maintaining 
employment, reduced work hours, and limited career advancement opportunities. To help carers overcome these challenges and 
improve their employment outcomes, there are several employment supports that could be considered. 

There are a number of options for intervention in carer’s individual workplaces. However, many employers do not know the breadth of 
supports available. Further, many of these options may only be possible through regulation changes, incentive or carer advocacy. These 
options include:

• Flexible Work Arrangements: This includes providing carers with flexible work arrangements such as part-time work or 
telecommuting options that allow them to balance their caregiving responsibilities with their employment. This can help carers 
maintain employment and remain in the workforce, while still providing the necessary care to their loved ones. 

• Carer Leave Payments: Employers can provide carers with paid or unpaid caregiver leave, which allows them to take time off from 
work to provide care. This can help carers manage their caregiving responsibilities without having to sacrifice their employment and 
financial security. 

• Job Training and Education Programs: This can also be beneficial for carers, as they can acquire new skills and qualifications that 
can improve their employment prospects and career advancement opportunities. 

• Career Development Programs: These programs, such as mentoring or leadership training programs, can provide opportunities for 
career advancement and professional development. EAPs provide a range of services to support employees with personal or work-
related issues. Employee assistance programs (EAPs) can provide carers with counselling, advice, and information on support 
services. 

However, it is important to note that many of these interventions need to be implemented in every carer’s individual workplace. 
Advocacy from government and non-government agencies is required to see effective changes and implementations of these supports.

Outside of the workplace there are a number of interventions that could be utilised:

• The provision of services that alleviate the pressure of caring duties may also help carers more readily partake in the workforce. 
Respite care services that provide temporary relief from caregiving responsibilities can also help carers manage their caregiving 
responsibilities while still being able to maintain employment. This can help carers manage their caregiving responsibilities while still 
being able to maintain employment. 

• Further it is evident in the analysis that psychological interventions are necessary to alleviate the burden of caring for carers in the 
workforce. Hence, further investment and greater availability of counselling, coaching and mental health services should be explored.
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Service Provision
This research reflects that carers experience a significant number of service challenges, especially from the NDIS and 
mental health services. Hence, improvements of the operations of the NDIS, Aged Care and Mental Health Services 
in Tasmania will have flow on effects for carers. This could include multiple components such as:

• increased availability of support in remote areas, 

• streamlining the application and approval process, 

• improving service delivery, 

• expanding funding for services, and 

• having alternative supports in the community available during this wait period. 

Further, it is important to establish integrative and collaborative interactions with support services, such as 
government agencies, non-profit organisations, and healthcare providers, to ensure that carers receive the help and 
consideration they need. This could include providing private and community-based services such as respite care, 
counselling, and financial assistance.

Mitigating the poor psychological and general wellbeing of carers and remedying unmet carer needs requires a 
multi-component approach that addresses the specific needs of individual carers. This would involve creating 
individually-tailored packages that utilise a number of different interventions that address different aspects of carers 
life. Another approach is to increase funding for support services, such as respite care, counselling, and financial 
assistance, to ensure that carers have access to the resources they need to manage their caregiving responsibilities. 

Additionally, it is important to address systemic issues that may be contributing to unmet carer support needs, such 
as inadequate funding, limited access to services in rural and remote areas, and difficulties navigating complex 
service systems. This may require policy and legislative changes to improve the availability and accessibility of 
support services for carers. Furthermore, involving carers in the design and implementation of support services can 
help ensure that services are responsive to the needs and preferences of carers. This can involve consultation and 
engagement with multiple carer representative organisations and other advocacy groups.
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Financial Support
The analyses revealed that a majority of carers (64%) do not participate in the labour force. Further, these carers are more prone to 

significantly lower income and a greater number of financial challenges. Additionally, descriptive statistics showcase that 

approximately 72% of carers are receiving some form of government payments. The culmination of these characteristics often 

results in loses in lifetime earnings and superannuation contributions. This can potentially risk the financial security of carers and 

increase the retirement age for many carers, which would minimise their financial independence.

Therefore, welfare reviews and reforms are necessary to assist carers and mitigate them from living below the poverty line, 

including:

o Increase Government Payments: 

Policy reforms should be considered to increase the Carers Allowance, Payment and Supplement in 

accordance with the rising cost of living. Increasing these government payments could provide carers with additional 

financial support to help them meet their needs and the needs of the person they are caring for. 

o Provide greater tax breaks or subsidies: 

Governments may consider to provide tax breaks or subsidies to carers, such as tax credits for caregiving 

expenses or subsidies for home modifications needed for the person being cared for. These financial 

supports could help alleviate the financial burden of caregiving for carers.

o Expand Eligibility Criteria for Carer Government Payments: 

Governments may consider a comprehensive review of the eligibility criteria for Carers Payment and Carers 

Allowance to ensure that a greater number of carers qualify for these benefits. This may involve broadening the 

definition of "full-time care" to include carers who provide substantial care but do not currently meet the existing 

criteria.

o Carer Superannuation: 

Another option could be to establish a specialised carer contribution scheme within the superannuation 

system, aimed at providing supplementary government contributions to the retirement savings of eligible carers. 

This scheme should consider the diverse financial circumstances and irregular income patterns faced by carers, 

allowing them to make flexible contributions towards their retirement while managing their caregiving 

responsibilities. This could be particularly beneficial for young and unemployed carers. Though serious work would 

be required to develop a sustainable policy position which reflects the benefits required for such an investment.
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Data Integration
With the rapid progression in artificial intelligence and IT capabilities it is integral for organisations to keep pace with innovations in 
data science, analysis and governance. A key step in keeping pace would be to consider data integration between internal and 
external data sources.

Data integration refers to the process of combining data from multiple sources and integrating them into a single, unified view. In the 
context of the care sector, data integration could involve integrating health and social services data from various sources such as 
electronic health records (EHRs), income supports and housing information to provide a more comprehensive view of carers and care 
recipients.

In the care sector, data integration can be incredibly useful for a number of reasons. For example:

• Improved coordination of care: With data integration, services providers can more easily share information. This can help ensure 
that everyone involved in a customer’s care has access to the same information and can make better-informed decisions.

• Better analytics and reporting: By integrating data from multiple sources, the organisations involved can get a more complete 
view of their operations and performance. This can enable them to identify areas for improvement, track key metrics, and make
data-driven decisions.

• Enhanced data analysis: By combining data from various sources, Carers Australia can gain new insights into carer’s health, social 
and financial wellbeing and identify trends that might not be visible with individual data sets.

• Cost savings: By integrating data from various sources, service providers can also reduce the costs associated with data 
management. This can include reducing the need for duplicate data entry and streamlining data sharing processes.

Best practice would be to combine both internal data sources, with external data sourced from the National Carer Survey, such that 
carers who are currently Carer Gateway customers have information potentially pre-filled from their records.  In addition, this data 
could be consolidated with external data linked with internal data (through an identifier or other matching process), and longitudinal 
analysis could reveal a wealth of insights about

• Demand for services

• Need for service/support

• Effectiveness of Carer Gateway interventions

While this type of approach to data will require an appropriate strategy, consideration of privacy and consent, as well as supporting 
capabilities, this type of intelligence will provide a basis for innovation which is linked directly to outcomes.
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