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About Carers Tasmania  

Carers Tasmania is the Peak Body representing the more than 87,000 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 governments and health and community sectors to enhance service 

provision and improve conditions for family or friend carers through policy development, 

research and advocacy.  

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. We value and respect the diversity of carers, their lived and living experiences, 

and recognise that carers are the experts in their own lives. 

Carers Tasmania has offices in Moonah, Launceston and Burnie.  

 

 

 

 

 

Please direct any enquiries about this report to:  

 

Dr Samantha Fox  

Chief Executive Officer  

Phone: (03) 6144 3700  

Email: ceo@carerstasmania.org 
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1.   Background 

Carers Tasmania is the Peak Body representing the more than 87,000 informal carers within 

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 is frail or aged. Informal kinship carers who care for a child under the 

age of 18, because the parent is unable to, are also recognised as carers. 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.  

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 Australian Government Carer Gateway program is delivered through Care2Serve in 

Tasmania, as are other supports and services, such as the Tasmanian Government’s Home 

and Community Care program.  

Anyone may become a carer at any time. The likelihood of this occurring in Tasmania is 

high, with estimates showing that one in six people living in Tasmania are a carer. This 

proportion is higher than the national average. The Australian Bureau of Statistics Survey of 

Disability, Ageing and Carers (SDAC) revealed that there were 80,100 carers in Tasmania in 

2018.1 By 2022, this figure had increased to more than 87,000.2  

The Carer Gateway program provides a range of free services and supports for carers which 

are designed to build resilience and knowledge, 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 illness or injury of the carer. 

 

 

 

 

 
1 Australian Bureau of Statistics (2021). 44300DO006_2018 Disability, Ageing and Carers, Australia: Tasmania, 
2018. Australian Bureau of Statistics. (abs.gov.au) 
2 Australian Bureau of Statistics. (2022). Disability, Ageing and Carers, Australia: Summary of Findings, 2022.  
Australian Bureau of Statistics (abs.gov.au) 
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2.   Introduction 

Carers Tasmania is pleased to respond to the National Plan to End the Abuse and 

Mistreatment of Older People 2024-2034, Public Consultation Draft (the draft Plan).3 It is 

pleasing to observe the strong commitment to this Plan, which takes a joint approach by the 

Australian Government and the state and territory governments to prevent the abuse and 

mistreatment of older people in all its forms.  

Carers Tasmania supports the vision of the draft Plan, the principles, and the focus areas. 

The vision is stated as: 

“All older people feel safe, valued and heard; have their rights protected and promoted; and 

live free from abuse and mistreatment.” 

The principles are listed as: 

• “Taking a human rights approach 

• Combatting ageism 

• Listening to and learning from the experiences of older people and diverse 

communities 

• A strong focus on prevention and early intervention 

• Supporting individual decision making, autonomy and dignity 

• A person-centred and trauma-informed response.” 

The focus areas are: 

• “Increase whole-of-community awareness, education and engagement 

• Enhance legal frameworks and adult safeguarding responses 

• Strengthen the capacity and capability of services, including through targeted 

education and training for professionals 

• Address gaps in the evidence base and increase collaboration.” 4 

Carers Tasmania highlights and supports the significant work undertaken by Carers NSW, 

the UNSW Social Policy Research Centre and the NSW Ageing and Disability 

Commission.5,6 This work provides significant qualitative and quantitative data about the 

factors related to caring that may result in abuse and neglect of older people. It describes the 

complex array of factors that can contribute to abuse, neglect, and exploitation, and provides 

recommendations that could help ensure carers are better supported through targeted 

strategies to reduce their caring burden to assist in preventing abuse and neglect. 

We note that the draft Plan itself does not articulate the explicit actions that will be taken to 

support its aim, rather, alongside the final Plan will sit two, five-year specific action plans.  

 

 
3 Australian Government Attorney-General’s Department. (2024). National Plan to End the Abuse and 
Mistreatment of Older People 2024 – 2034 Public Consultation Draft 
4 Ibid. 
5 Broady, T., Thomson, C., Katz, I., & Judd-Lam, S. (2024). Literature review on the abuse, neglect, and 
exploitation of adults with disability and older people by carers. Sydney: UNSW Social Policy Research Centre. 
https://doi.org/10.26190/unsworks/30105 
6 Broady, T., Thomson, C., Katz, I., & Judd-Lam, S. (2024). Informing strategies to prevent abuse, neglect, and 
exploitation of adults with disability and older people by carers. Sydney: UNSW Social Policy Research Centre. 
https://doi.org/10.26190/unsworks/30104 

https://consultations.ag.gov.au/families-and-marriage/eamop/user_uploads/draft-national-plan-to-end-the-abuse-and-mistreatment-of-older-people-2024-2034.pdf
https://consultations.ag.gov.au/families-and-marriage/eamop/user_uploads/draft-national-plan-to-end-the-abuse-and-mistreatment-of-older-people-2024-2034.pdf
https://consultations.ag.gov.au/families-and-marriage/eamop/user_uploads/draft-national-plan-to-end-the-abuse-and-mistreatment-of-older-people-2024-2034.pdf
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3.   Broad Feedback on the Draft Plan 

Prevalence statistics and risk factors 

Page 15 of the draft Plan cites figures taken from the National Elder Abuse Prevalence 

Study: Final Report.7 Although these figures provide a high-level snapshot of data, there is 

potential for these figures to be misunderstood due to the context in the way they are 

presented in the draft Plan. This may increase the stigma associated with family and friends 

providing care for older people.    

For example, the draft Plan states: 

“Research to date shows that family members (mostly adult children) are the biggest group 

of people who cause harm to older people.” 

Further examination of the Elder Abuse Prevalence Study provides additional insight. For 

example:  

• “Elder abuse perpetrators are mostly family members, especially adult sons and 

daughters. 

• Nearly one in five elder abuse perpetrators are children (18%). Partners of children 

account for 7% and grandchildren 4%. About one in 10 elder abuse perpetrators are 

intimate partners. 

• Elder abuse is also perpetrated by people who are socially connected to the victim. 

Together, friends (12%), neighbours (7%) and acquaintances (e.g. co-workers) 

(9%) reflect about a quarter of all perpetrators. 

• Men are more likely to commit elder abuse than women (55% by males compared to 

(45%) by females. 

• Children are the biggest perpetrator group for all subtypes of elder abuse except 

sexual abuse. Perpetrator groups differ for each abuse subtype. 

• For financial abuse, children are the largest perpetrator group (33%). Sons are 

almost two times more likely than daughters to perpetrate abuse (24% compared to 

12%). The two next biggest perpetrator groups for financial abuse are friends (9%) 

and service providers (6%). 

• Adult children were the main perpetrator group for psychological abuse (18%). The 

next largest perpetrator group was acquaintances (12%) followed by sons and 

daughters in law (10%) friends (10%) and intimate partners (8%). 

• For physical abuse, children are still the biggest perpetrator group (17%), followed by 

spouses (12%), neighbours (12%) and friends (10%). 

• Perpetrator profiles differ significantly for sexual abuse, with friends (42%) followed 

by acquaintances (13%) and spouses (9%) most likely to commit this type of abuse. 

 
7 L Qu, R Kaspiew, R Carson, D Roopani, J De Maio, J Harvey, B Horsfall, National Elder Abuse Prevalence 
Study: Final Report, Australian Institute of Family Studies (AIFS), Australian Government, 2021, p 83. 
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• For neglect, children and intimate partners are both significant perpetrator groups 

(24-25% for each). Professional carers (14%) and service providers (13%) are bigger 

perpetrator groups for neglect than for other abuse subtypes.” 8 

To mitigate risk, and reduce instances of harm, it is important for this additional information 

to be reflected in the final Plan, so that risk factors can be specifically addressed throughout 

the corresponding action plans.  

It is also essential to thoroughly understand the risk factors for abuse and neglect. Further 

exploration is needed to determine why males are more likely to perpetrate harm and what 

risk factors play a role. For example, do men require additional education, skills, or formal 

support systems related to caring compared to women, or are existing support approaches 

for male carers insufficient?  

Other potential areas of investigation include the connections between abuse and literacy, 

health literacy, digital exclusion, financial hardship and geographical isolation. Additionally, 

the relationship between neglect and lack of access to information, service limitations, and 

circumstances leading to unexpected caring roles, must be examined. A significant number 

of carers experience health concerns or have disability themselves, and many who are 

providing care are aged 65 or over.9 

To effectively address elder abuse, a comprehensive understanding of risk factors is 

required. The work by Carers NSW, the UNSW Social Policy Research Centre and the NSW 

Ageing and Disability Commission provides specific recommendations for further exploration 

and action such as: 

“1. Establish processes to ensure more complete data collection for every reported 

case, particularly regarding Person demographics, PSOA demographics, and 

identifying carers (including whether they are the primary carer or not).  

2. Systematically record a wider range of factors that might contribute to situations of 

potential abuse or neglect (alongside formal/informal support, abuse by other parties, 

lack of aware of abuse, and issues of service access/acceptability). More 

comprehensive analysis and categorising of case notes may be warranted to start 

this process. An iterative process of refining reporting categories may be justified as 

new cases are reported. 

5. Develop strategies to overcome reluctance by the Person or carer to accept help 

and support from formal services, particularly in relation to cultural factors and other 

additional barriers experienced by those from culturally and linguistically diverse 

communities.” 10 

 

 

 

 
8 L Qu, R Kaspiew, R Carson, D Roopani, J De Maio, J Harvey, B Horsfall, National Elder Abuse Prevalence 
Study: Final Report, Australian Institute of Family Studies (AIFS), Australian Government, 2021, p 83. 
9 Australian Bureau of Statistics. (2022). Disability, Ageing and Carers, Australia: Summary of Findings, 2022.  
Australian Bureau of Statistics (abs.gov.au) 
10 Broady, T., Thomson, C., Katz, I., & Judd-Lam, S. (2024). Informing strategies to prevent abuse, neglect, and 
exploitation of adults with disability and older people by carers. Sydney: UNSW Social Policy Research Centre. 
https://doi.org/10.26190/unsworks/30104 
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Carers and abuse 

The draft Plan states that: 

“Family members are also a common source (41%) of help and support for people who 

experience abuse and mistreatment.” 11 

This statement highlights the importance of carers and family members in assisting older 

people to access relevant supports. The action plans must articulate and ensure that carers 

of older people have adequate access to the right information and support to help sustain 

their caring roles effectively. This includes connecting them to resources that are relevant to 

the people they care for, and themselves.      

Australia has a rapidly ageing population, and the draft Plan refers to data from the 

Australian Institute of Health and Welfare (AIHW) which specifies that “an estimated 647,300 

(17%) people aged 65 and over provided informal care and assistance within their 

household.”  However, the most recent release from the 2022 Survey of Disability Ageing 

and Carers (SDAC) found that this number has increased. For example, across Australia, 

757,200 people aged over 65 were in a caring role, and in Tasmania, this equates to 21,300 

people aged 65 or over being in a caring role.12  

Many Tasmanian carers report that they do not have other people who can adequately 

assist them in their caring role when they need it. Data from the Carers Tasmania COVID 

Impact Survey 2022 found that 59.60% of carer respondents did not have any family 

members who could assist them at short notice.13  

Yet to be published data from the 2024 National Carer Survey is presented below, showing 

some of the poor health and wellbeing outcomes experienced by Tasmanian carers who are 

aged 65 or over. 14 

Scale Percentage of Tas carers reported  

Personal Wellbeing Index Very low (8.5%), Low (25.6%) 

Psychological Distress Low (28.2%), Moderate (36.6%) 

Isolation Highly isolated (23.1%), Isolated (24.1%) 

Subjective Health Poor (9.6%), Fair (32.6%) 

 

Another potential risk factor to consider includes exploring how poor financial security and or 

poverty may contribute to financial abuse. For example, the Caring Costs Us report, 

commissioned by Carers Australia and the National Carer Network, found that caring has 

significant impacts on future superannuation, finding that Australian carers, by age 67, will 

lose approximately $392,500 in lifetime earnings and $175,000 in superannuation. The 

losses are even more significant for those caring for extended periods of time, with the most 

affected losing at least $940,000 in lifetime income, and $444,500 in superannuation. In 

 
11 Australian Government Attorney-General’s Department. (2024). National Plan to End the Abuse and 
Mistreatment of Older People 2024 – 2034 Public Consultation Draft 
12 Australian Bureau of Statistics. (2022). Disability, Ageing and Carers, Australia: Summary of Findings, 2022 | 
Australian Bureau of Statistics (abs.gov.au) 
13 Carers Tasmania. (2022). COVID Impact Survey. https://carerstas.org/wp-content/uploads/2023/08/Carers-
Tasmania-COVID-Impact-Survey-2022-Report-.pdf 
14 Carers NSW. (2024). National Carer Survey 2022, Unpublished data for Tasmania 

https://consultations.ag.gov.au/families-and-marriage/eamop/user_uploads/draft-national-plan-to-end-the-abuse-and-mistreatment-of-older-people-2024-2034.pdf
https://consultations.ag.gov.au/families-and-marriage/eamop/user_uploads/draft-national-plan-to-end-the-abuse-and-mistreatment-of-older-people-2024-2034.pdf
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addition, the report also highlighted significant concerns with carer-related Government 

payments.15  

Feedback on language and resources 

The Plan must be clear about who carers are, aligning with the Australian Government’s 

carer definition. The Plan and associated documents must clearly differentiate carers from 

paid support workers. For example, page 15, states: 

“Research shows support services are also a common place for people who experience 

abuse or mistreatment to seek help, particularly professional carers (24%), police (17%) 

and lawyers (15%).”  

This statement uses the term ‘professional carers’. However, we recommend for clarity that 

the language be updated to ‘paid support workers.’   

The definition of carer that is included in the Appendix 2: Glossary section must be updated 

so it is consistent with the definition of a carer as per the Commonwealth Carer Recognition 

Act 2010.16 The Carer Recognition Act (Cth) defines carers as: 

“A carer is an individual who provides personal care, support and assistance to another 

individual who needs it because that other individual:  

(a) has a disability; or  

(b) has a medical condition (including a terminal or chronic illness); or  

(c) has a mental illness; or  

(d) is frail and aged.” 17 

It is positive that Carer Gateway is briefly referred to in the before-mentioned glossary 

section. However, we request the Plan specifically includes information about Carer 

Gateway within the Appendix 1: Help and Support Services section, alongside the other 

listed help and support services, including contact details. Carer Gateway aims to provide 

information and support to carers and can assist with sustaining the caring role by improving 

carer wellbeing and connecting carers to appropriate supports. Ensuring adequate support 

networks are in place and that carers have access to the information they need, is one 

protective factor in terms of reducing abuse.  

Carers Tasmania recommends expanding the definition of ‘kinship’ within the Appendix 2: 

Glossary section. Whilst importantly, this definition explains the concept of kinship in relation 

to First Nations people, it must also include a section that describes older Australians who 

are caring for children via kinship care arrangements and specifically reference that there 

are both formal and informal types of kinship carers. The Australian Bureau of Statistics 

describes kinship care arrangements as “families where there is a grandparent-grandchild 

relationship present, and no parent-child relationship present.” 18 Informal kinship carers 

provide care without a formal order in place, which also means that in Tasmania, they are 

 
15 Evaluate. (2022). Caring Costs Us: The Economic Impact on Lifetime Income and Retirement Savings for 
Informal Carers. A Report for Carers Australia. Final-Economic-impact-income-and-retirement-Evaluate-Report-
March-2022.pdf (carersaustralia.com.au) 
16 Commonwealth of Australia. (2010) Commonwealth Carer Recognition Act 2010. Federal Register of 
Legislation - Carer Recognition Act 2010 
17 Ibid. 
18 Australian Bureau of Statistics. (2016) Census Fact Sheets: 
https://www.abs.gov.au/websitedbs/censushome.nsf/home/factsheetsgp?opendocument&navpos=450 
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not eligible for any ‘formal’ payment or support via a child safety pathway. It is estimated that 

there are 1,548 grandparent-carer families in Tasmania19 and over 1,100 children in some 

form of kinship care. However, there is no one full and reliable data source, rather data is 

derived from multiple sources.20  

Kinship carers must be adequately addressed in the Plan, and considered in corresponding 

action plans, as kinship carers may face elder abuse as a result of supporting the children in 

their care. This may include financial, psychological and or physical abuse, sometimes from 

the parents (which may be their own son or daughter) or the children that they agree to 

support.  

Tasmanian carer comments: 

• “I’m living payday to payday, supporting a child on a pension.” 

• “Financial support. I can’t feed myself because I have children to feed.” 

• “Honestly? A living nightmare. I had next to no supports, put myself into debt trying to 

get everything together and provide for him on a low income.”  

• “When I got granted FTB back, the Centrelink lady told me if the mother turned up to 

get the kids, I’d have to hand them over. I couldn’t name one person who would hand 

over babies and children to a parent who is homeless with serious drug addiction.” 21 

 

4.  Specific Feedback for Action Plan Consideration  

Whilst the draft Plan explores risk factors for elder abuse, such as ageism, gender related 

issues, cultural considerations, health, disability, and isolation, and it identifies some barriers 

to seeking and receiving help, more specific information is required to ensure the 

corresponding action plans are effective. The following sections provide additional 

information that should be recognised and addressed within these action plans.  

Carers Tasmania agrees that elder abuse is a complex issue requiring a multi-faceted and 

ongoing approach to resolve. Carers Tasmania does not condone abuse, neglect, or harm; 

however, caution must be taken on some of the narrative around neglect and abuse by 

carers, which could be misleading and potentially stem from systemic challenges and 

failures as opposed to individual intention to harm in all cases. Access to support must 

continue to improve and truly provide personalised care dependent on individual 

circumstances.  

Impacts related to accessing support  

In a response to the New Government Strategy for Older Tasmanians 2023-2029, Carers 

Tasmania stated the following:   

“Many carers often report frustrations around accessing appropriate support, be it 

appropriate cultural support, or adequately trained workers to support the needs of 

the people they care for, which sometimes can be quite complex. This reduces the 

 
19 Australian Bureau of Statistics. (2021). Census of Population and Housing: Household and families data 
summary, 2021. Extracted from Table 4. Grandparent Families by State and Territory. abs.gov.au 
20 Tasmanian Government Department of Communities. (2021). Informal Kinship Care Review. Informal-
KinshipCare-Summary-Review-Report.pdf (education) 
21 Carers Tasmania. (2023). Unpublished data.  
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capacity to achieve or maintain good health and quality of life for both the people 

being cared for and for carers.” 22  

Further, Carers Tasmania also articulated several significant challenges in support access, 

which pose risks to older carers, or carers supporting older people, especially if the carer is 

ageing or has disability or health concerns themselves, or if they are isolated with limited or 

no support networks. For example: 

“Care2Serve, Carers Tasmania’s service delivery arm often experiences requests for 

emergency respite and in home supports at the last minute or at crisis point due to 

poor hospital discharge planning. This is an issue which is still occurring and results 

in significant strain on emergency respite options and rehabilitation services as well 

as additional physical and emotional stress on informal carers who sometimes may 

be unable to provide necessary care due to their own health circumstances.” 

Carers Tasmania and Care2Serve are aware of instances whereby older people have been 

discharged from hospital and sent home under the assumption that the person at home has 

the adequate knowledge, skills, and physical and mental capacity to support them 

effectively. In some cases, Care2Serve has had to advise the family to contact the hospital 

and report that it is a failed discharge, as the person who is expected to care for them 

appropriately cannot.  

Concerns about the impacts of inadequate formal supports or poor hospital discharge 

processes are not unique to Tasmania and require further focus across the Australian 

healthcare system.  

For those who take on caring for someone at home, there are challenges with obtaining 

timely and appropriate aged care supports. The GEN data by the Australian Institute of 

Health and Welfare stated that at 30 September 2024: 

• 289,582 people had access to a Home Care Package (HCP). 

• There were 76,081 people waiting in the National Priority System (NPS) for a HCP at 

their approved level, and this includes 58,424 people who were seeking a HCP at 

their approved level, who were not yet receiving a lower-level HCP. 

• There were 917 approved HCP providers with a home care service.23 

One of the alarming statistics in the Executive Summary of this GEN data is the number 

(76,081) of older Australians waiting for a Home Care Package at their approved level.24 

Carers Tasmania and Care2Serve regularly hear from carers of older people who are 

desperately requiring any or additional in-home support, because their home care package 

has not yet been approved, or because the level of package that they require is not yet 

available. 

A Tasmanian carer who is 69 years old, experiencing her own health concerns, and trying to 

support her 96-year-old Mum waiting for home care package, recently told Carers Tasmania:  

• “Mum will die before she gets the support she needs."   

 

 

 
22 Carers Tasmania. (2022). Submission-on-the-New-Government-Strategy-for-Older-Tasmanians-2023-2029.pdf 
23 Australian Government Department of Health and Aged Care (2024). Home Care Packages program data 
report 1 July – 30 September 2024. Home Care Packages Program Data Report 
24 Ibid. 

https://carerstas.org/wp-content/uploads/2023/08/Submission-on-the-New-Government-Strategy-for-Older-Tasmanians-2023-2029.pdf
https://www.gen-agedcaredata.gov.au/getmedia/99a876cc-1cc2-4a96-88df-fb25051d87d9/Home-Care-Packages-Program-Data-Report-1st-Qtr-2024-25
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Data about home care packages released by the Australian Department of Health and Aged 

Care provides the following estimated wait times for access to approved home care package 

levels: 25 

HCP level Est. Time to approved HCP 

Level 1 3-6 months 

Level 2 6-9 months 

Level 3 9-12 months 

Level 4 12-15 months 

 

For many people, particularly those who require a significant amount of support, these 

waiting times are too long, and can be a risk to the person requiring care and their carers.   

Qualitative, unpublished data from the Tasmanian respondents from the National Carer 

Survey 2024 reflects some challenging experiences shared by carers with regards to 

accessing adequate aged care supports for those they are caring for, as well as interactions 

with the health system. 

Tasmanian carer comments: 

• “After my mother’s accident on the bus she was discharged with shock and fractured 

ribs from the public hospital into my care at midnight, without pain relief.  No-one 

spoke with me about the discharge plan or followed up in the days following 

discharge. She was told by the NUM in A&E there were 'no beds available in the 

hospital so she couldn't stay.” 

• “Hospital sent in-law home with no services. I rang the Aged Care Assessment Team 

(ACAT) found they had some commonwealth services but was nobody available for 

housekeeping and other things & a wait to get assessed for a package and that takes 

a long time.” 

• “On waiting list for high levels - 3 years.” 

• “Were promised services like a new bathroom has money in package for it they 

refused to do it, and money was returned to government and had to place father in 

nursing home due to not being able to be able to use bathroom I've now been left 

with the rundown bathroom need replacing and can't afford to do that.” 

• “It was difficult to get care suitable for my father as he is not easy to please.” 

• “Impossible to get an assessment. 8 month wait, my mother passed away before it 

happened when needed.” 26 

Carers Tasmania suggests that existing programs, such as the Care Finder program, should 

be funded to extend their support to carers of older people who are experiencing any 

difficulty with service navigation and access. This could include carers with disability, carers 

who are ageing, carers who have literacy challenges, those who are isolated, those who are 

digitally excluded, or those with any other challenges that make service navigation difficult. 

 
25 Australian Government Department of Health and Aged Care (2024). Home Care Packages program data 
report 1 July – 30 September 2024. Home Care Packages Program Data Report 
26 Carers NSW. (2024). National Carer Survey 2022, Unpublished data for Tasmania 

https://www.gen-agedcaredata.gov.au/getmedia/99a876cc-1cc2-4a96-88df-fb25051d87d9/Home-Care-Packages-Program-Data-Report-1st-Qtr-2024-25
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For some people, finding the correct supports to appropriately assist with care needs at 

times that suit, is harder than providing constant care themselves. In some cases, arranging 

support is difficult or traumatic, resulting in carers and people being cared going without 

external supports. 

The introduction of the Care Finder program partly supports recommendation 29 of the Aged 

Care Royal Commission (the Royal Commission)27 which refers to ensuring appropriate care 

finders are available to assist older people and their carers to navigate the aged care system 

and access sufficient support. Eligibility to access the Care Finder Program defines an 

eligible person as ‘being alone’ or ‘not having a support person’.28  

Carers Tasmania highlights that although an older person may have a carer, that carer may 

not necessarily have the capacity to help support the navigation and organisation of aged 

care supports. There may be any number of reasons impacting their capacity to provide the 

often-in-depth navigation and organisation support involved with accessing aged care 

services in addition to the day-to-day support they provide. 

In Tasmania, Care2Serve facilitates a booking service to support carers in accessing respite 

for the people they care for within residential aged care facilities. This function is intended to 

assist carers in a process which can be time consuming and complex. Care2Serve staff 

often experience challenges when trying to secure these bookings. Some of these include: 

• Facilities selecting which clients they want to accept 

• Facilities preferring clients who are interested in moving into permanent placement 

• Inability to book respite more than a few weeks ahead  

• Challenges with accessing emergency respite placements 

• Challenges in obtaining preferred facilities and timeframes  

• Different timeframe requirements for minimum stays across different facilities 

• Declining clients who exhibit certain behaviours (even if they have a Dementia 

secure ward), or clients with challenges related to alcohol or other drugs, or mental ill 

health.  

• Limited facilities will accept clients who have an NDIS plan but have been approved 

for respite in an aged care facility via an aged care assessment.   

• Whilst carers are waiting for beds to become available, they may experience physical 

or psychological difficulties in supporting the person. This can lead to injury of the 

person being cared for and the carer. 

It is also important to highlight that there are circumstances whereby older carers may 

experience financial abuse or experience poor psychological impacts due to particular caring 

roles. This varies across individual circumstances, but there are instances where financial 

abuse can occur when supporting someone with an alcohol or other drug dependence. In 

many cases, this occurs due to fear of what may happen to the person if the carer refuses to 

buy the product they want. For example, some carers may continue to fund alcohol or other 

drugs for an adult child, so they don’t turn to crime to fund their dependence and end up in 

justice system.  

There are also circumstances when an adult child or daughter may not have insight into their 

condition, and therefore may decline support, leaving their ageing parent to continue 

providing care that would not normally be required for a ’typical’ adult child. Due to burnout, 

 
27 Commonwealth of Australia. (2021). Royal Commission into Aged Care Quality and Safety. Final Report 
Volume 1. https://www.royalcommission.gov.au/system/files/2021-03/final-report-recommendations.pdf 
28 COTA Tasmania. (2024). Care Finder Program - COTA Tasmania 
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ageing and frailty, this can sometimes lead to neglect of the person being supported, or 

harm or neglect to the older person providing care. This situation was highlighted by the 

work of Carers NSW, the UNSW Social Policy Research Centre, and the NSW Ageing and 

Disability Commission.29    

5.   Recommendations 

Carers Tasmania makes the following recommendations in response to the draft Plan: 

• Ensure there is a clear delineation between paid support workers and carers  

• Align the definition of carer with that of the Carer Recognition Act 2023 

• Ensure information about Carer Gateway and how to access it is included in any 

support resources 

• Recognise informal kinship carers 

• Continue investment and exploration of the complex, underlying risk factors for abuse 

and mistreatment of older people  

• Consider strategies such as those proposed in the work of Carers NSW, the UNSW 

Social Policy Research Centre, and the NSW Ageing and Disability Commission, in 

terms of further investigation of the risk factors  

• Ensure the Plan, action plans and services promote the routine identification and 

referral of carers to support  

• Explore how residential aged care facilities can make respite more available and 

accessible 

• Ensure that those who need support through My Aged Care can access it in a timely 

manner 

• Explore how navigation services can be funded to provide a more holistic service that 

includes carers and recognises that some carers require assistance in supporting the 

people they care for to access services. 

6.  Conclusion 

Carers Tasmania thanks the Australian Government and the state and territory Goverments 

for the opportunity to provide feedback towards the Draft National Plan to End the Abuse 

and Mistreatment of Older People. We recognise this is a significant and complex issue and 

trust that our feedback will be considered. 

 

 

If the content of this response has raised any distressing feelings, we encourage you to seek 

support from Lifeline on 13 11 14 or from a trusted person.  

For concerns about the abuse of older Australians, call the Elder Abuse Hotline on 1800 353 

374. 

In emergency situations, always call 000 immediately. 

 
29 Broady, T., Thomson, C., Katz, I., & Judd-Lam, S. (2024). Informing strategies to prevent abuse, neglect, and 
exploitation of adults with disability and older people by carers. Sydney: UNSW Social Policy Research Centre. 
https://doi.org/10.26190/unsworks/30104 


