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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 response 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 is 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 provide feedback on the development of the 20-Year 

Preventative Health Strategy (the Strategy) for Tasmania. Carers Tasmania supports this 

important piece of work, which has potential to create long-lasting, positive impacts on the 

health of the Tasmanian community. As stated in the Discussion Paper by the Minister for 

Health, Mental Health and Wellbeing, “The creation of a 20-Year Preventive Health Strategy 

is a once in a generation opportunity to improve the lives of Tasmanians.” 3    

The Discussion Paper states that: 

• “The Strategy will take a whole-system approach, covering all types of prevention.  

• The action plans developed under the Strategy will focus mainly on preventing health 

problems before they happen and catching them early. 

• Managing existing health conditions or the risks of medical treatments are already 

addressed through other important health plans.” 4 

Preventative health is not solely a health concept. Rather, it’s a whole-of-government and 

whole-of-community responsibility. Preventative health measures are relevant to everyone, 

regardless of their circumstances, and must be considered across multiple sectors.  

The Strategy must set a clear goal to improve Tasmania’s health outcomes, with measurable 

improvements reflected in future Census data. Tasmanians experience higher rates of 

chronic health conditions, disability, and have a population older than the national average. 

Greater investment in preventative health is essential, especially on alcohol and other drug 

dependence, chronic illness, mental ill health, healthy ageing, social connectedness, death 

literacy, access to nutritious food and healthy living environments. Addressing these factors 

will positively impact all Tasmanians.  

3. Recognising Tasmania’s Carers in the Strategy 

To achieve outcomes for all Tasmanians, the 20-Year Preventative Health Strategy must be 

extensive and diverse, and lead to investment in multiple facets of Tasmania’s health and 

community. Despite this wide-reaching remit, the Discussion Paper contains limited 

reference to carers. More than 87,000 Tasmanians provide care for others who need it, 

meaning that carers must be explicitly recognised within the Strategy and associated action 

plans. As acknowledged in the Tasmanian Carer Action Plan 2021–2025,5 “supporting 

carers is essential not only for their own wellbeing but also for sustaining and improving the 

health of those they care for.” 

Investing in preventative health measures targeted at Tasmania’s carers will not only 

improve the health and wellbeing outcomes of more than 87,000 Tasmanians, but it will also 

support the sustainability of their caring roles and the people they are caring for.  

 
3 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf  
4 Ibid.  
5 Tasmanian Government Department of Premier and Cabinet. (2024). Supporting Tasmanian carers: Tasmanian 
carer action plan 2021–2025 (Refreshed August 2024). 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/246248/Supporting-Tasmanian-Carers-Tasmanian-
Carer-Action-Plan-2021-2025.pdf 

https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/246248/Supporting-Tasmanian-Carers-Tasmanian-Carer-Action-Plan-2021-2025.pdf
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/246248/Supporting-Tasmanian-Carers-Tasmanian-Carer-Action-Plan-2021-2025.pdf
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Data shows that the cost to replace each hour of informal care across Australia with a paid 

worker was $77.9 billion in 2020.6 This was based on the figure of 2.8 million Australian 

carers. Given the significant increases in the cost of supports and the growth in numbers of 

carers across Australia, this figure has likely increased. Supporting carers’ health helps 

sustain their caring roles and reduces reliance on the health sector, paid care workers, 

hospitals, and residential facilities.  

Carers themselves have a human right to good health and access to appropriate supports. 

Article 25 of the Universal Declaration of Human Rights states:  

“Everyone has the right to a standard of living adequate for the health and well-being 

of himself and of his family, including food, clothing, housing and medical care and 

necessary social services, and the right to security in the event of unemployment, 

sickness, disability, widowhood, old age or other lack of livelihood in circumstances 

beyond his control.” 7 

The Commonwealth Carer Recognition Act 2010 states: 

“1. All carers should have the same rights, choices and opportunities as other 

Australians, regardless of age, race, sex, disability, sexuality, religious or political 

beliefs, Aboriginal or Torres Strait Islander heritage, cultural or linguistic differences, 

socioeconomic status or locality. 

4. Carers should be supported to enjoy optimum health and social wellbeing and to   

participate in family, social and community life. 

5. Carers should be acknowledged as individuals with their own needs within and 

beyond the caring role. 

10. Support for carers should be timely, responsive, appropriate and accessible.”  8 

The Tasmanian Carer Recognition Act 2023 also requires that: 

“1. Carers should be acknowledged as diverse and are to be treated as individuals 

with their own needs within, and beyond, their roles as carers. 

3. Carers should be empowered to access information and services that are relevant 

to them in their role as carers.  

5. Carers should be recognised and respected for their valuable caring role and 

should be supported in accessing, and engaging in, a wide range of services to 

ensure their well-being and to maintain their connections to their community.” 9 

4. The Health of Tasmania’s Carers 

The Strategy must strongly commit to improving health and wellbeing outcomes for 

Tasmania’s carers. The 2021 Census found that Tasmania had the highest proportion of 

 
6 Deloitte Access Economics. (2020). The value of informal care in 2020. Deloitte Australia. 
https://www.deloitte.com/au/en/services/economics/perspectives/value-of-informal-care-2020.html  
7 United Nations. (1948). Universal Declaration of Human Rights. https://www.ohchr.org/en/human-
rights/universal-declaration/translations/english 
8 Commonwealth of Australia. (2010) Commonwealth Carer Recognition Act 2010. Federal Register of 
Legislation - Carer Recognition Act 2010 
9 Tasmanian Government. (2023). Tasmanian Carer Recognition Act. 
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh  

https://www.deloitte.com/au/en/services/economics/perspectives/value-of-informal-care-2020.html
https://www.ohchr.org/en/human-rights/universal-declaration/translations/english
https://www.ohchr.org/en/human-rights/universal-declaration/translations/english
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh


Carers Tasmania’s Submission on the 20-Year Preventative Health Strategy 2026 – 2046 7 

 

population experiencing one or more long-term health conditions.10 The prevalence rates of 

long-term health condition types were higher in Tasmania than nationally, as represented in 

the following table: 

Type of long-term health condition Percentage of 
population (Aus)11  

Percentage of 
population (Tas)12  

Mental health condition (incl. depression or anxiety) 8.8 11.5  

Arthritis 8.5 12.2 

Asthma 8.1 9.4  

Diabetes (excl. gestational)  4.7 5.1 

Heart disease (incl. heart attack or angina) 3.9 4.5 

Cancer (incl. remission) 2.9 3.4  

Lung condition (incl. COP or emphysema) 1.7 2.5  

Stroke 0.9 1.2  

Kidney disease  0.9 1.1  

Dementia (incl. Alzheimer’s) 0.7 0.8  

Any other long-term health condition(s) 8.0 8.9 

Table 1: 2021 Census long-term health conditions 

Due to these health factors, and an ageing population, one in six Tasmanians is a carer, 

compared to one in eight people nationally. This data is based on the caring definition within 

the Survey of Disability, Ageing and Carers (SDAC), which is not inclusive of all caring 

cohorts,13 as defined within the Tasmanian Carer Recognition Act 2023.14  

 

Figure 1: Tasmanian carer statistics from the Survey of Disability, Ageing and Carers (SDAC) 202215 

 
10 Australian Bureau of Statistics. (2021). Census QuickStats: Australia. Retrieved from 
https://www.abs.gov.au/census/find-census-data/quickstats/2021/AUS 
11 Ibid. 
12 Australian Bureau of Statistics. (2021). 2021 Tasmania, Census All persons QuickStats. Retrieved from 
https://www.abs.gov.au/census/find-census-data/quickstats/2021/64o 
13 Australian Bureau of Statistics. (2022). Disability, Ageing and Carers, Australia: Summary of Findings. ABS. 
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-
release  
14 Tasmanian Government. (2023). Tasmanian Carer Recognition Act. 
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh 
15 Australian Bureau of Statistics. (2021). 2021 Tasmania, Census All persons QuickStats. Retrieved from 
https://www.abs.gov.au/census/find-census-data/quickstats/2021/64o 

https://www.abs.gov.au/census/find-census-data/quickstats/2021/AUS
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.abs.gov.au/statistics/health/disability/disability-ageing-and-carers-australia-summary-findings/latest-release
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh
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Tasmania’s carers experience poorer health and wellbeing than other Tasmanians, as 

illustrated in the following figures. 

 

Figure 2: 2024 National Carer Survey - Tasmania Highlights16 

 
16 Carers NSW. (2024). National Carer Survey Tasmanian Highlights. 
https://www.carersnsw.org.au/uploads/main/Files/3.Resources/Policy-Research/Carer-Survey/2024-National-
Carer-Survey_TAS.pdf  

https://www.carersnsw.org.au/uploads/main/Files/3.Resources/Policy-Research/Carer-Survey/2024-National-Carer-Survey_TAS.pdf
https://www.carersnsw.org.au/uploads/main/Files/3.Resources/Policy-Research/Carer-Survey/2024-National-Carer-Survey_TAS.pdf
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The 2024 Carer Wellbeing Survey, found that for Australian carers, those with the worst 

health and wellbeing outcomes included: 

• “Those caring for 40 or more hours per week, primary carers, and sole carers 

• Carers of Autistic individuals, other development disorders, mental ill health and 

psychosocial disability, intellectual disability, and alcohol or other drug dependence. 

• Carers aged 35 to 54 

• Carers identifying as LGBTIQA+, and 

• Carers of children or grandchildren.” 17 

These carers were more likely to report low wellbeing, high psychological distress, poor 

general health, higher levels of loneliness, and financial stress. The Strategy is an 

opportunity to make significant improvements across these areas.   

Data from the Basic Needs questions in the 2024 National Carer Survey shows that many 

Tasmanian carers, like many Tasmanians more broadly, face challenges linked to the social 

determinants of health. This highlights the need for a genuine whole-of-government, 

systems-based approach to preventative health that addresses factors such as housing, 

income security, and education. For Tasmanian carers, who are disproportionately 

affected by these factors, such an approach is vital to achieving equitable health and 

wellbeing. Statistics from the National Carer Survey included: 

• “Only 45.1% of carers stated they always had affordable healthcare services 

(hospital and GP), with 3.8% reporting they never did.  

• 59.3% stated that they always had reliable transport, and 3.6% stated that they never 

had reliable transport.” 18 

This suggests that a large proportion of carers face barriers to timely and effective care, 

increasing their risk of illness and burnout. Reliable transport is a critical enabler of 

preventative care. In a geographically dispersed state like Tasmania, without transport, 

appointments are missed, leading to delays in diagnosis and treatment. The fact that 3.6% of 

carers never have transport, and a broader 40% don’t always have it, is concerning. 

Of Tasmanian carers from the same survey: 

• “Only 7.6% and 18.4% respectively, strongly agree or agree that the GP asked about 

their needs as a carer.  

• 8.4% strongly disagree and 11.5% disagree they were involved in planning decisions 

about the person they support.  

• Only 10.8% strongly agreed, and 37.3% agreed they had been provided with 

adequate information from the GP about the person they were caring for.” 19 

This data highlights carer invisibility in the health system. Recognising carers is vital for 

holistic care planning. Their involvement in planning, treatment and decision-making 

 
17 Mylek, M. and Schirmer, J. 2024. Caring for others and yourself: Carer Wellbeing Survey 2024 report. 
Prepared by the WellRes Unit, Health Research Institute, University of Canberra for Carers Australia. Carers 
Australia, Canberra. 
18 Carers NSW, 2024: 2024 National Carer Survey. Unpublished data. Summary tables for Tas. Available upon 
request from research@carersnsw.org.au  
19 Ibid.  

mailto:research@carersnsw.org.au
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about the person they care for supports early intervention and continuity of care which are 

essential aspects of preventative health.  

Carers are knowledgeable about the people they support. Inclusion of carers enables the 

sharing of important information, such as previous experiences and the ‘full picture’, which 

improves health outcomes and saves time. Access to clear, timely information can 

support carers to manage conditions and navigate the health system. For those who don’t 

feel adequately informed, preventable complications may arise, placing further strain on 

acute services, and further impacting carers and the people they care for. 

The National Carer Survey asked carers about their experiences within hospitals across 

Tasmania. Over 62% of carers reported the hospital did not ask about their needs as a carer 

(strongly disagree or disagree). Only 30% felt that hospitals involved carers in planning and 

decision making, whilst over 28% reported feeling excluded. Only 36% agreed they received 

all relevant information. Lastly, just 25% of carers felt sufficient support options and facilities 

were available at the hospital, with over 51% disagreeing.20 

These findings highlighted dissatisfaction and exclusion of carers in hospital settings. Most 

carers reported not being asked about their needs, not being involved in care planning, and 

lacking sufficient support or information. These gaps pose significant challenges to 

integrated, preventative health care and highlight the urgent need for carer-inclusive 

practices across all Tasmanian hospitals. 

The survey also found that nearly half of these carers perceive their health as fair or poor. 

When carers are not in good health, their capacity to provide consistent, quality care may be 

compromised, and their risk of burnout, mental health issues, and chronic illness is 

increased.21 

The Tasmanian Carer Charter states that carers should be recognised and supported in 

their own needs.22 This includes when accompanying a person to Mental Health services. 

However, carers report being rarely asked if they require support themselves. We know that 

Tasmanian carers experience poor mental health and psychological distress.23   

The Mental Health Council of Tasmania’s Access and Affordability Report 224 outlines 

significant challenges for carers in accessing mental health services, both for themselves 

and those they support. Nearly half of the survey respondents identified experiencing mental 

ill health whilst in a caring role. Many carers reported extensive wait times, with limited or no 

interim support. Financial barriers were also prominent, with 60% delaying or avoiding help 

due to cost, including a lack of bulk-billed services and high out-of-pocket expenses. System 

navigation issues further complicated access, especially when relying on GPs for referrals.  

Additional challenges included limited telehealth access due to digital inequity, persistent 

stigma around mental health, and a lack of awareness about available services. Carers from 

LGBTQIA+ and culturally diverse backgrounds faced further marginalisation due to 

challenges accessing culturally competent services. The report emphasised the need for 

targeted funding, better service coordination, and support systems tailored to the 

 
20 Carers NSW, 2024: 2024 National Carer Survey. Unpublished data. Summary tables for Tas. Available upon 
request from research@carersnsw.org.au 
21 Ibid. 
22 https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh 
23 2024 National Carer Survey_TAS 
24 Mental Health Council of Tasmania. (2023). Access and affordability: Mental health services in Tasmania – 
Report 2. https://mhct.org/wp-content/uploads/2023/07/MHCT-Access-and-Affordability-Report-2.pdf 

mailto:research@carersnsw.org.au
https://carerstas.org/wp-content/uploads/2024/10/2024-National-Carer-Survey_TAS.pdf
https://mhct.org/wp-content/uploads/2023/07/MHCT-Access-and-Affordability-Report-2.pdf
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unique needs of carers.25 Addressing these issues is critical to improving mental health 

outcomes for both carers and the people they support. 

These challenges highlight critical barriers that undermine both carers’ health and their 

ability to support others. Addressing these gaps would assist in reducing preventable 

hospitalisations, sustaining home and community-based care, reducing psychological 

distress, suicide and suicidality, and supporting the sustainability of the health system. They 

highlight the need for carer-inclusive, equitable, and accessible preventative health 

strategies in Tasmania that support carers’ wellbeing, including increased recognition and 

referral to carer support, healthcare, mental health support, and respite services. 

5. Barriers to Accessing Services for Tasmania’s Carers 

Tasmanian carers experience several barriers to accessing preventative health services, as 

outlined below, in response to “Question 13. What barriers do you or others in your 

community face in accessing preventive health services?” 26 

Early identification and support 

Despite the Tasmanian Carer Recognition Act 2023,27 carers are often not identified or 

referred to support until a crisis, burnout, or injury occurs. There is a significant need for 

earlier intervention and referral of carers to support, ideally at the point of diagnosis 

of the person being cared for.  

Care2Serve currently employs one Health Engagement Officer (Hobart-based) to raise the 

awareness of health professionals about carers and increase carer referrals. 

Expansion to other regions has been limited by funding constraints. Carers Tasmania has 

submitted a Tasmanian Government Budget Priority request to fund equitable state-wide 

health engagement. This would support The Tasmanian Carer Recognition Act and 

Charter28 and the National Carer Strategy Action Plan: 

“1.3 Work with the carer sector and other stakeholders to examine how to further 

improve the access, quality and range of counselling and mental health supports, 

including linkages and referrals to other mainstream and complementary services 

2.2 Work across the Commonwealth and with states and territories to support carers 

to be identified and provided with information relevant to their caring role and 

available supports through those working in medical/health systems and education 

systems such as GPs, pharmacists, hospital liaison officers, educators and school 

counsellors. 

2.3 Explore ways to improve professional training and resources for health sector 

professionals to better identify unpaid carers, recognise their expertise, and refer 

them to appropriate supports.” 29 

 
25 Mental Health Council of Tasmania. (2023, July). Access and affordability: Mental health services in Tasmania 
– Report 2. https://mhct.org/wp-content/uploads/2023/07/MHCT-Access-and-Affordability-Report-2.pdf 
26 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
27 Tasmanian Government. (2023). Tasmanian Carer Recognition Act. 
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh 
28 Ibid. 
29 Australian Government Department of Social Services. (2024). National Carer Strategy Action Plan. 
https://www.dss.gov.au/system/files/documents/2024-12/national-carer-strategyaction-planfinaldigital.pdf  

https://mhct.org/wp-content/uploads/2023/07/MHCT-Access-and-Affordability-Report-2.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh
https://www.dss.gov.au/system/files/documents/2024-12/national-carer-strategyaction-planfinaldigital.pdf
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Health and wellbeing  

As highlighted, carers continue to experience poor physical and mental health outcomes. 

Poor hospital discharge planning contributes to carer burnout, sickness, and injury to both 

the carer and those being cared for, due to instances where inappropriate or no post hospital 

support has been arranged, or when carers have not been involved or consulted prior to 

discharge.  

Limited inclusion in care planning 

Carers frequently report being excluded from care planning and decision-making processes 

across varying health settings. This is despite the following commitments within the 

Tasmanian Carer Charter: 

“6. Carers’ knowledge about the persons for whom they are caring should be 

respected, acknowledging that each carer, and each person being cared for, has 

both rights and responsibilities. 

7. Carers should be able to raise concerns about decisions, and services, that affect 

them as carers or the persons for whom they are caring, without the carers or such 

persons suffering adverse repercussions, and those concerns should be dealt with as 

promptly as is reasonably practicable.” 30 

Including carers in care planning is a preventative measure, providing professionals a 

more complete understanding of the whole situation.  

Legislative and strategic gaps 

Tasmania lacks condition-specific frameworks, such as an Autism or Attention Deficit 

Hyperactivity Disorder (ADHD) strategy, despite growing prevalence, sector advocacy, and 

prior election commitments towards the development of such strategies.31  

Broader legislative gaps include the absence of a Tasmanian Suicide Prevention Act, 

despite advocacy from sector leaders including Suicide Prevention Australia32 and the 

Mental Health Council of Tasmania.33 

Service gaps and accessibility issues 

A number of service gaps exist, including: 

• Limited access to publicly available ADHD support and the closure of Autism 

Tasmania has significantly reduced support options for non-NDIS participants, or 

participants with minimal plan allocation. 

 
30 Tasmanian Government. (2023). Tasmanian Carer Recognition Act. 
https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh 
31 Tasmanian Government. (2015). Advisory panel helping to improve support for Tasmanians living with autism 
spectrum disorder. Retrieved from: 
https://www.premier.tas.gov.au/releases/advisory_panel_helping_to_improve_support_for_tasmanians_living_wit 
h_autism_spectrum_disorder 
32 https://www.suicidepreventionaust.org/wp-content/uploads/2025/01/Suicide-Prevention-Australia-Pre-Budget-
Submission-Tasmania-2025-26.pdf 
33 Mental Health Council of Tasmania. (2024). Briefing paper: Tasmania Suicide Prevention Act (September 
2024, rev. 1). Retrieved from https://mhct.org/wp-content/uploads/2024/11/Briefing-paper-Tas-Suicide-
Prevention-Act-Sep2024-rev1.-pdf.pdf 

https://www.legislation.tas.gov.au/view/pdf/asmade/act-2023-001/lh
https://mhct.org/wp-content/uploads/2024/11/Briefing-paper-Tas-Suicide-Prevention-Act-Sep2024-rev1.-pdf.pdf
https://mhct.org/wp-content/uploads/2024/11/Briefing-paper-Tas-Suicide-Prevention-Act-Sep2024-rev1.-pdf.pdf
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• Supports such as respite are often unsuitable, unavailable when needed, or 

inflexible for the needs of specific carer cohorts. 

• Informal kinship carers face particularly poor health and financial outcomes, with 

minimal targeted support available.34 

• There is a need for community and health navigators in general, but also within 

specific circumstances such as palliative care. 

• As previously noted, there are challenges regarding transport across the State. 

Stigma and discrimination  

Stigma remains a barrier to accessing support, particularly for carers supporting someone 

with mental ill health or alcohol or other drug dependence, as well as for young carers, who 

are aged 25 or under.35 Carers of individuals with challenging behaviours (for example, 

those sometimes associated with ADHD, FASD, ODD, Autism, PDA and Dementia) often 

face judgment, exclusion, or misunderstanding. Stigma related to preventable health 

conditions can further impact carer wellbeing and create barriers to accessing support.  

Limited recognition in the context of suicide 

Carers of individuals with mental ill health are acknowledged in suicide prevention strategies, 

but the impacts of caring across all cohorts are not generally considered as risk factors 

towards suicidality in the context of carers themselves.  

Financial and social disadvantage 

Caring responsibilities often lead to reduced income, employment difficulties, and financial 

hardship. Carers in Tasmania often experience literacy challenges, poor digital connectivity, 

limited health literacy, and challenges in understanding their rights or those of the people 

they support. 

Comments from Tasmanian carers 

The following comments from Tasmanian carers highlight barriers to accessing services: 

• “There are no supports for family caring for those with complex psychiatric ill health. 

• I was completely left out of any planning after a suicide attempt. This has been 

ongoing. I had phone calls not answered, and no one ever rang me back except for 

the community mental health RN who was brilliant but after discharge from the acute 

care facility I was not contacted. I was under a lot of stress no one asked me if I was 

okay except for the paramedic who I met at the home on the day he was taken to 

hospital.  

• Mum's psychologist is in a deeply mobility-impairment inaccessible location, where 

Mum can't park, nor even be dropped close enough to comfortably walk as far as the 

office. Because of this, she has started accessing the psychologist via telehealth; 

certain modalities of treatment she's undergoing I believe are far less safe if the 

practitioner isn't in the room with the client, so I am concerned for her safety. 

 
34 Carers Tasmania. (2023). The Needs and Experiences of Informal Kinship Carers. Executive-Summary-
Understanding-the-Experiences-and-Needs-of-Informal-Kinship-Carers-2023.pdf 
35 Carers Tasmania. (2024). Young Carers Booklet.  https://carerstas.org/wp-
content/uploads/2024/10/YoungCarer_A5_Web.pdf  

https://carerstas.org/wp-content/uploads/2023/11/Executive-Summary-Understanding-the-Experiences-and-Needs-of-Informal-Kinship-Carers-2023.pdf
https://carerstas.org/wp-content/uploads/2023/11/Executive-Summary-Understanding-the-Experiences-and-Needs-of-Informal-Kinship-Carers-2023.pdf
https://carerstas.org/wp-content/uploads/2024/10/YoungCarer_A5_Web.pdf
https://carerstas.org/wp-content/uploads/2024/10/YoungCarer_A5_Web.pdf
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• The service provided was a geriatrician psychiatrist to assist the neurologist with 

medication doses. When the dose was increased and side effects were causing great 

distress, neither of the doctors were available for 3 weeks. Eventually when my 

husband decided to decline the medication due to side effects he was then sent to 

palliative care and that was that. 

• There is an acute shortage of Clinical Psychiatrists in Tasmania, so my son has seen 

a clinical psychiatrist only twice in the last 5 1/2 years. Prior to this time, he was able 

to see one once a month and his psychosis was closely monitored. I feel that his 

psychiatric health has deteriorated markedly as a result. Because he is not a risk to 

society and I manage his physical health carefully, we are largely left alone. There is 

no education program for carers like me that help me develop the skills to manage a 

person with severe psychosis without becoming exhausted and very stressed. 

• I believe CAMHS put both my children in the too hard basket. I believe the 

psychologist speed processed my daughters offered ASD assessment, resulting in 

misdiagnosis. We then had to be put back a year on the TADS waitlist, after already 

waiting a year for her ASD assessment. TADS assessed her they were excellent! So 

thorough and totally saw her autism for what it is. 

• I cannot explain how distressing it is not to the get the care you need for your child. It 

is heart breaking and adding to carer ill health. Carers of those with complex 

psychiatric disorders need education to know how to help their loved ones.   

Whoever reads this...please, please, please help us to look after our beautiful 

children who struggle everyday with mental ill health. 

• I spent 2 months in hospital with my chronically ill son while trying to care for my ASD 

partner, ASD 5-year-old and a 2 year old - support was never mentioned. We lived a 

5 hour return trip from the hospital that I travelled every day, I slept in a non-reclining 

armchair, didn’t really eat because I couldn’t afford to.  

• Slept on a hard seat for days when they ceased my husband’s treatment said he was 

dying. I had to call palliative in to get him help needed to a better place for his final 

moments. In-law sent home recently without support services in place like was 

supposed to have. The health care system is failing badly people overworked and 

undertrained. 

• 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'. I was never consulted as her caregiver. 

• The public hospital experience of a discharge meeting for Mum post stroke-  the 

discharge planner thought Mum was going back to a care facility not her own home, 

the ‘support’ person from her ‘home package’ didn’t know how long it would take to 

be assessed for a ‘transition package’, the doctor said Mum could be discharged 

back to the level of service she had prior to the stroke but had no idea of what that 

was! The nursing staff were not interested in the fact that I had already taken Mum 

home for a day visit to see how she would manage, to find she thought the kitchen 

had been turned into an operating room, had no idea where her room or the toilet 

was (Mum has lived in her unit for 10 years). No staff knew who they were talking 

about or seemed to care! I was overwhelmed with the lack of professionalism & duty 
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of care. I couldn’t wait to get Mum out of hospital after that. There was one shining 

light:- the social worker was kind & understanding. 

• Hospitals send patients home expecting the family/partner to automatically take on a 

carer role to look after them without any training or care this needs to change!! They 

are sending their patients home to someone whom may have absolutely no idea 

what they are doing and it’s just so wrong. 

• As my daughter’s carer and advocate, I have not ever been asked once by a medical 

professional about my own well-being as a carer.   

• I feel like I'm banging my head on a brick wall, because no one will listen to me about 

the changes happening to my husband. They ask him, but he can't tell them and then 

nothing is done. 

• More respite, I'm worn out, I'm close to putting my child in foster care because he's 

high level and I can't get sufficient therapy or medical assistance for him. 

• Better trained GP who would be proactive and provide resources and options for 

current and future planning rather than us being reactive to carer needs. Long term 

family doctor let us and father-in-law down over many years. Clearing pathways and 

info for moving into permanent aged care. 

• Very disappointing in my local area. I'm getting health care from 70 km away as the 

care is inadequate and my needs are not a priority. 

• No thought is given to a carer who is going through their own health journey. 12 

months after my partner was diagnosed with dementia, I was diagnosed with breast 

cancer. I have had to really manage the stresses put in me as a carer and as the 

person who negotiates and organises services to help us. Needless to say, it has 

been information overload and the piles of printed information overwhelming.” 36 

6. Answers to Discussion Paper Questions 

Feedback on the proposed vision: 

Carers Tasmania notes that the vision, as proposed in the Discussion Paper is stated as “All 

Tasmanians live healthy, active lives.” 37 Whilst this vision is positive, Carers Tasmania 

suggests re-wording the vision to incorporate the importance of social connection on 

wellbeing outcomes. We propose the vision:  

All Tasmanians live healthy, active, and connected lives 

Poor health outcomes stemming from social isolation were highlighted in the Discussion 

Paper, specifically noting that “loneliness and social isolation increase the risk of premature 

death by 26% and 29% respectively, and in Australia, the total cost of loneliness was 

estimated around $2.7 billion.” 38 Social isolation has been linked to mental illness, emotional 

 
36 Carers NSW, 2024: 2024 National Carer Survey. Unpublished data-Tas. Available upon request from 
research@carersnsw.org.au 
37 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
38 Ibid. 

mailto:research@carersnsw.org.au
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf


Carers Tasmania’s Submission on the 20-Year Preventative Health Strategy 2026 – 2046 16 

 

distress, suicide, the development of dementia, premature death, smoking, physical 

inactivity, poor sleep, high blood pressure and impaired immune function.39, 40, 41  

Social isolation is commonly experienced by carers, and a growing body of evidence 

supports that it is a major contributor to poor wellbeing of carers.42 An analysis of the 

Tasmanian data from the 2022 National Carer Survey found that:  

• “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, especially social support, could potentially 

increase carer wellbeing into the normative population range.” 43 

Feedback on aims: 

Carers Tasmania supports the following aims as articulated in the Discussion Paper: 

1. “Enable Tasmanian people and families to achieve good health and 

wellbeing: This involves providing the knowledge, skills, resources, and services 

needed for Tasmanians to maintain good health and live fulfilling lives. 

2. Enable Tasmanian communities to be liveable, vibrant, and connected: This 

focuses on creating communities with clean, safe environments where people 

have a sense of belonging and access to essential services and opportunities. 

3. Enable systems to give people the right care, in the right place, at the right 

time: This aim is about ensuring that health systems are responsive and provide 

appropriate care throughout different stages of life.” 44 

Feedback on enablers:  

Overall, Carers Tasmania is broadly supportive of the enablers identified in the Discussion 

Paper. A strong focus on preventative health in Tasmania is needed. In this regard, we 

acknowledge the words of W. Edwards Deming, "a bad system will beat a good person 

every time",45 highlighting that the right systems, strategic direction, and operational 

enablers must be embedded for effective, long-lasting change.  

 

 

 
39 Cacioppo, J. T., Hawkley, L. C., Crawford, L. E., Ernst, J. M., Burleson, M. H., Kowalewski, R. B., Malarkey, W. 
B., Van Cauter, E., & Berntson, G. G. (2002). Loneliness and health: potential mechanisms. Psychosomatic 
medicine, 64(3), 407–417. https://doi.org/10.1097/00006842-200205000-00005 
40 Grant N., Hamer M., Steptoe A. (2009). Social isolation and stress-related cardiovascular, lipid, and cortisol 
responses. Annals of Behavioral Medicine, 37, 29–37. 
41 Holt-Lunstad J, Smith TB, Baker M, Harris T and Stephenson D (2015) ‘Loneliness and social isolation as risk 
factors for mortality: a meta-analytic review’, Perspectives on Psychological Science, 10(2):227–237, 
doi:10.1177/1745691614568352. 
42 The impact of social isolation and loneliness on the well-being of carers of a person with dementia in aotearoa 

New Zealand - PMC 
43 https://carerstas.org/wp-content/uploads/2024/01/SAGE-Design-and-Advisory-National-Carer-Survey-
Tasmanian-Analysis.pdf  
44 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
45 The W. Edwards Deming Institute. (2015, February 26). A bad system will beat a good person every time. 
Retrieved from https://deming.org/a-bad-system-will-beat-a-good-person-every-time/ 

https://pmc.ncbi.nlm.nih.gov/articles/PMC11780974/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11780974/
https://carerstas.org/wp-content/uploads/2024/01/SAGE-Design-and-Advisory-National-Carer-Survey-Tasmanian-Analysis.pdf
https://carerstas.org/wp-content/uploads/2024/01/SAGE-Design-and-Advisory-National-Carer-Survey-Tasmanian-Analysis.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://deming.org/a-bad-system-will-beat-a-good-person-every-time/
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Enabler One: A whole-of-government, whole-of-community approach 

Carers Tasmania agrees that the Strategy must take a whole-of-Government, whole-of-

community approach. For this to be effective, authentic collaboration, trust, and power 

sharing must occur. Implementing collaborative working groups and funding models 

between governments, community, and services, as well as shared development, 

monitoring and evaluation, will support this enabler. 

Enabler Two: Strong leadership and governance  

The Strategy and associated action plans must be supported by strong leadership and 

governance mechanisms. Implementing a Ministerial, whole-of-Government council 

responsible for developing and monitoring the action plans could support this. The Council 

should include peak body representation, community sector representatives and community 

members. It should also include Government departments such as Health, Education, 

Community, Justice, Local Government, and other areas when applicable (for example, 

transport and natural resources). This recommendation relates to the Discussion Paper 

“Questions 15. How can government play a coordinating role, 11. How can we involve 

community members in preventive health initiatives and 12. Who are the key 

leaders/partners in preventive health in your community?” 46 

Regular, publicly available reporting must occur on a departmental basis recording 

progress against actions. Local reports must also be shared regularly with communities, 

highlighting progress towards addressing the key health impacts on those groups.  

Enabler Three: Contemporary and sustainable funding models  

Carers Tasmania supports this enabler, and notes that it is relevant to “Question 19. What 

funding mechanisms should be put in place to sustain preventive health efforts over the next 

20 years?” 47 It is essential that the Strategy is underpinned by long-term and sustainable 

funding to enable effective and continued positive progress. Although long-term funding 

commitments, especially for such a significant duration, are uncommon; investment and 

commitment to prevention and wellbeing, will save on future expenditure by reducing 

reliance on acute health services.  

The Strategy must include an enduring and documented commitment to preventative 

health and wellbeing that is required to be considered in the development of future 

government budgets. Preventative health and wellbeing should constitute a percentage 

of departmental and service funding. For example, the Mental Health Council of 

Tasmania has proposed that a percentage of mental health service expenditure must be 

allocated to prevention. A similar approach should be taken across government community, 

health and education budgeting.    

Enabler Four: Clear and transparent reporting 

Clear and transparent reporting is essential to the success of the Strategy. This reporting 

must also be regular and proactively shared with community, encouraging feedback and 

 
46 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
47 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 

https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
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questions to help ensure that the Strategy is improving health outcomes, but also able to 

adapt to changing community needs and presenting challenges. 

Enabler Five: Use data and evaluation to consistently learn and enable prioritisation 

Early intervention, supported by improved data collection and real-time reporting 

would enable prioritisation based on emerging needs. For example, if several children at one 

school or child health centre are flagged for a specific diagnosis, real-time reporting could 

trigger engagement of an appropriate health professional to deliver a targeted, place-based 

diagnostic approach instead of each family navigating the process, wait times, and travel 

independently. This type of preventive health measure would support improved access to 

timely diagnosis and early intervention within local communities. 

Enabler Six: Support new and emerging evidence 

The Strategy and associated action plans must have the flexibility to support new and 

emerging evidence and health trends to ensure that it is quickly adaptable to meet 

community need. This enabler ties into the Discussion Paper “Question 14. How can we 

make sure our strategy adapts to changing health needs and environments over the next 20 

years?” 48 

Enabler Seven: Build a skilled workforce  

Carers Tasmania supports continued investment in building a skilled workforce, with 

urgent need to grow the allied health workforce, particularly in occupational therapy, 

speech therapy, psychology, psychiatry, and paediatrics. We also reinforce the 

challenges in access to mental health supports, GPs, and specialists. A dedicated health 

promotion and prevention workforce is needed across multiple sectors, not just health. 

Carers Tasmania further encourages investment into peer and carer peer work roles, 

recognising the significant value these non-clinical positions add alongside qualified health 

professionals. 

Enabler Eight: Consumer and community empowerment 

Embedding consumers and communities within governance structures is an essential 

step in empowering community led initiatives. This can also foster a sense of community 

responsibility, achievement and pride. Other states such as New South Wales, 49 Victoria50,51 

and Western Australia52  have strong early intervention programs, community-led research, 

tailored community-driven campaigns and communities of practice models. Some of these 

approaches could be replicated or built upon in Tasmania. In doing so, it is imperative that 

carers are included.  

 

 

 
48 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
49 Australian Institute of Health and Welfare. (2024). Health promotion and health protection. Retrieved from 
https://www.aihw.gov.au/reports/australias-health/health-promotion 
50 Australian Institute of Health and Welfare. (2024). Health promotion and health protection. Retrieved from 
https://www.aihw.gov.au/reports/australias-health/health-promotion 
51 PHAA Victoria Branch. (2022) Public Health in Victoria: Ten Successes to Guide a Healthier Future, Melbourne 
52 Australian Institute of Health and Welfare. (2024). Health promotion and health protection. Retrieved from 
https://www.aihw.gov.au/reports/australias-health/health-promotion 

https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-year_preventive_health_strategy_0.pdf
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Feedback on focus areas:  

Carers Tasmania supports the following proposed focus areas: 

• Focus area One: Create and strengthen safe and healthy food environments 

• Focus area Two: Reduce and eliminate exposure to harmful products and behaviours 

Focus area Three: Improve our environments for health and wellbeing 

• Focus area Four: Strengthen prevention across the life course.  

Carers Tasmania supports the need for a strong and enduring commitment to supporting 

prevention across the life course. For carers, earlier access to carer support will reduce 

carer stress, and decrease reliance on acute services. Referrals for carer support must 

be increased across all stages of the life course. 

Focus area Five: Take a health equity approach 

Carers Tasmania supports the need to take a health equity approach, focused on 

addressing the social determinants of health and barriers due to the diverse 

intersectionality of the Tasmanian community.  

7. Further Feedback on the Discussion Paper 

It is important to consider existing or previous approaches in developing the Strategy. 

Evaluations of the Healthy Tasmania Five-Year Strategic Plan 2022-2026.53, 54 found that the 

initiative contributed to creating healthier environments by supporting community-led 

projects and promoting active living, healthy eating, and smoke-free communities. 

Furthermore, it has empowered communities to identify their own health needs and take 

actions to address them. This included the establishment of local health and wellbeing 

networks and the development of local data dashboards.55  

The evaluations indicated that efforts were made to build capacity within local councils 

and community organisations to support health and wellbeing initiatives. This included 

incorporating training and resources to enhance capacity to plan and deliver health-

promoting activities. This supported community decision-making by involving community 

members in the planning and implementation of health projects, leading to greater 

community engagement and ownership of health outcomes.56 

Evaluations also highlighted the importance of integrated measurement to track progress 

and outcomes. This includes monitoring key health indicators and evaluating the impact of 

the initiatives on health and wellbeing. The reports identify several long-term outcome focus 

areas, such as creating liveable, vibrant, and healthy places, and fostering greater social 

connectedness within communities.57 

The Multisectoral Action for Community Health (MACHI) project aimed to understand how 

multisectoral collaboration for the prevention of noncommunicable diseases could effectively 

be implemented into government decision making processes. One case study within this 

 
53 Jose, K., Doherty, B., Galvin, L., & McGrath, G. (2022). Healthy Tasmania Five-Year Strategic Plan Research 
and Evaluation Report 1: Baseline. Menzies Institute for Medical Research, University of Tasmania. Hobart, 
Australia. 
54 Jose, K., Clapham, E., & McGrath, G. (2024). Healthy Tasmania Five-Year Strategic Plan Research and 
Evaluation. Report 2: Interim. Menzies Institute for Medical Research, University of Tasmania. Hobart, Australia. 
55 City of Hobart. (2025). Community Wellbeing. Health and wellbeing dashboard - City of Hobart, Tasmania 
Australia  
56 Jose, K., Clapham, E., & McGrath, G. (2024). Healthy Tasmania Five-Year Strategic Plan Research and 
Evaluation. Report 2: Interim. Menzies Institute for Medical Research, University of Tasmania. Hobart, Australia. 
57 Ibid. 

https://www.hobartcity.com.au/Council/About-Council/Research-and-statistics/Health-and-wellbeing-dashboard
https://www.hobartcity.com.au/Council/About-Council/Research-and-statistics/Health-and-wellbeing-dashboard
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project evaluated the Tasmanian Premier’s Health and Wellbeing Advisory Council 

(PHWAC), looking at the World Health Organisation (WHO) concept of health in all 

policies.58 The PHWAC, in their submission to the Tasmanian State Service Review 

recommended actions including: 

• “Appointment of a senior, independent Commissioner with the function to ensure all 

government decision making considers health and wellbeing outcomes now and into 

the future, 

• Embedding a health and wellbeing impact process into budgetary decision making,  

• Strengthen the requirements for health and wellbeing through the Public Health Act 

and where possible, other state Government Acts, such as the Education Act.” 59 

The Strategy should tie into both the Tasmania Statement60 which was signed by the 

PHWAC and Tasmania’s First Wellbeing Framework61 which is currently under 

development. 

In response to “Question 9. What are the best ways to keep you informed about preventive 

health initiatives?” 62  we refer to the 2022 Carers Tasmania COVID-Impact Survey in which 

43.5% of carers indicated television or radio was their primary method of accessing 

information, followed by websites at 24.6% and then social media at 19.2%. The other 

methods each had responses of less than 10%, which included newspaper (5.1%), friends or 

family (3.2%) and service providers (3.8%).63 

Information must be provided in multitude of ways, and in accessible formats, 

acknowledging that a large proportion of Tasmanians have literacy challenges,64 as well as 

experiencing digital exclusion, digital literacy difficulties,65 and limited health literacy.66 

 
58 The Australian Prevention Partnership Centre. (2022). Seminar: Multisectoral collaboration and its impact on 
health and wellbeing. Retrieved from https://preventioncentre.org.au/resources/seminar-multisectoral-
collaboration-and-its-impact-on-health-and-wellbeing/  
59 Premier’s Health and Wellbeing Advisory Council. (n.d.). Premier’s Health and Wellbeing Advisory Council 
submission. Department of Premier and Cabinet, Tasmania. Retrieved from 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0011/132041/Premiers_Health_and_Wellbeing_Advisory_Co
uncil_Submission.pdf 
60 Department of Premier and Cabinet. (2024). Tasmania Statement: Working together for the health and 
wellbeing of Tasmanians. Retrieved from 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/338822/Tasmania-Statement-signed-30-Jan-2024.PDF 
61 Morgan, M. (2024, June 26). Setting Australia's wellbeing agenda: Progress of Tasmania's wellbeing 
framework. Department of Premier and Cabinet, Tasmania. Retrieved from 
https://www.regionalwellbeing.org.au/wp-content/uploads/2024/07/Michelle-Morgan-20240626_Setting-
Australias-Wellbeing-Agenda.pdf 
62 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
63 Carers Tasmania. (2022). Covid-Impact Survey Report. Carers-Tasmania-COVID-Impact-Survey-2022-Report-
.pdf 
64 26TEN Tasmania. (2015). Tasmania’s strategy for adult literacy and numeracy 2016–2025. 
https://26ten.tas.gov.au/wp-content/uploads/2024/06/26TEN-Tasmania-strategy-for-adult-literacy-and-numeracy-
2016-2025-acc.pdf 
65 Tasmania still lagging behind on digital inclusion - TasCOSS 
66 Spencer, M., Cruickshank, V., Kemp, N., Melwani, S., & Nash, R. (2024). Health literacy profiling: a snapshot 
of Tasmania’s challenges and strengths using five domains of the health literacy questionnaire (HLQ). Health 
Literacy and Communication Open, 2(1). https://doi.org/10.1080/28355245.2024.2410201 

https://preventioncentre.org.au/resources/seminar-multisectoral-collaboration-and-its-impact-on-health-and-wellbeing/
https://preventioncentre.org.au/resources/seminar-multisectoral-collaboration-and-its-impact-on-health-and-wellbeing/
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0011/132041/Premiers_Health_and_Wellbeing_Advisory_Council_Submission.pdf
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0011/132041/Premiers_Health_and_Wellbeing_Advisory_Council_Submission.pdf
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/338822/Tasmania-Statement-signed-30-Jan-2024.PDF
https://www.regionalwellbeing.org.au/wp-content/uploads/2024/07/Michelle-Morgan-20240626_Setting-Australias-Wellbeing-Agenda.pdf
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https://carerstas.org/wp-content/uploads/2023/08/Carers-Tasmania-COVID-Impact-Survey-2022-Report-.pdf
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In relation to the Discussion Paper, “Question 10. What are the most common health issues 

in your community that you believe can be prevented?” 67 we highlight research that 

identifies a large proportion of the long-term health conditions experienced by Tasmanians 

are considered as preventable.68,69 Many of these conditions can be linked to the use of 

alcohol, tobacco and other drugs. “Alcohol use is linked to more than 200 diseases, 

injuries and other health conditions, including cancer.” 70 The Alcohol, Tobacco and other 

Drugs Council of Tasmania reported that:  

“Alcohol continues as the most common principal drug of concern in Tasmania 

representing 45 per cent of treatment episodes. Tasmanians on average drink more 

often and consume alcohol at greater risk compared to national averages. One in six 

Tasmanians over 14 yrs had used any illicit drug in the past 12 months. After alcohol, 

amphetamines and cannabis account for most treatment episodes for those 

engaging in treatment. Tasmanians continue to smoke at higher rates than the 

national average, and the proportion of smokers 18 years and over is still the second 

highest rate in Australia.” 71  

In addition, alcohol and other drug use has found to be associated with “increased family, 

domestic and sexual violence, road accidents, workplace harms and broader community 

safety issues.” 72 

Many factors contribute to the use of alcohol and other drugs, including difficulty accessing 

appropriate pain medication, trauma, limitations in support for chronic illness and mental 

health support, difficulty accessing specialists for diagnosis and treatment, especially where 

medication is heavily regulated such as for individuals with ADHD and some forms of mental 

ill health. 73  

The Tasmanian Drug Strategy 2024 to 2029 identifies several priority populations including:  

• “Children and young people, including children whose parents use ATOD and young 

carers of people who use ATODs  

• Aboriginal and Torres Strait Islander peoples  

• People experiencing sexual abuse and family violence, including victims and 

survivors  

• Pregnant women and their partners  

 
67 Tasmanian Government Department of Health. (2024). 20-Year Preventative Health Strategy 2026-2029 
Discussion Paper. https://www.health.tas.gov.au/sites/default/files/2024-11/discussion_paper_-_20-
year_preventive_health_strategy_0.pdf 
68 Howes, F., Ahmed, S., & Lin, L. (2020). Cardiovascular risk factors and disease in Tasmanian general practice. 
Primary Health Tasmania. Retrieved from https://www.primaryhealthtas.com.au/wp-
content/uploads/2021/08/Cardiovascular-disease-in-general-practice-in-Tasmania-2020.pdf 
69 Australian Government Department of Health. (2021, May). Preventive health – Foundations for the National 
Preventive Health Strategy. Retrieved from 
https://www.health.gov.au/sites/default/files/documents/2021/05/preventive-health-foundations-for-the-national-
preventive-health-strategy-preventive-health-foundations-for-the-national-preventive-health-strategy.pdf 
70 World Health Organization. (2024). Alcohol. Retrieved from https://www.who.int/news-room/fact-
sheets/detail/alcohol 
71 Alcohol, Tobacco and other Drugs Council Tasmania. (2024). 024_09_26_ATDC_ATODInquiryResponse.pdf 
72 Primary Health Network. (2023). Health in Tasmania: Primary Health Tasmania Health Needs Assessment 
2022-23 to 2024-25 November 2023 (UPDATE) 
73 Alcohol, Tobacco and other Drugs Council Tasmania. (2024). Submission to ADHD Inquiry - Assessment & 
Support (ATDC) 
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• People in or leaving custodial settings, and individuals in contact with the criminal 

justice system, including the youth justice system   

• Older people  

• People living in rural or remote areas  

• People with co-occurring conditions, including mental ill health, neurodiversity and 

disability People at risk of or experiencing homelessness  

• People from culturally and linguistically diverse communities  

• People who identify as Lesbian, Gay, Bisexual, Transgender, Intersex, Queer, 

Asexual, and other sexually and gender diverse people (LGBTIQA+)  

• Families, friends and carers of people who use ATOD  

• People who use performance and image enhancing drugs.” 74 

Priority investment is needed to improve equitable access to timely mental health and 

early intervention services across all life stages. This includes pre-parenthood, early 

childhood, children and youth, and emerging adults through to older adulthood. Targeted 

suicide prevention activities, social connection, increasing health literacy, healthy ageing 

initiatives, and planning for a projected 135% increase in palliative care needs by 2033 are 

required. 75 Recognising palliative care and access to grief support as part of prevention is 

critical to ensure people die with dignity and to reduce the negative impacts on their carers. 

Strengthening suicide prevention initiatives, especially through the lens of the social 

determinants of health will benefit the whole Tasmanian community.  

8. Recommendations 

Carers Tasmania makes the following recommendations with respect to the 20-Year 

Preventive Health Strategy: 

Carer specific recommendations: 

• Ensure the health and wellbeing of carers is a dedicated focus area in the 20-Year 

Preventive Health Strategy and associated action plans. 

• The Strategy must recognise carers as per the Tasmanian Carer Recognition Act 

2023. It must highlight the requirement for Tasmanian Government Departments and 

Services to adhere to and implement this legislation, as a preventative approach. 

• Include a question identifying carers in the Tasmanian Population Health Survey to 

enable reporting on the health needs and outcomes of carers. 

• Embed the routine identification and referral of carers to support as a preventative 

health mechanism, especially across health, community and education settings. 

• Increase the inclusion of carers in health settings and support funding for carer health 

engagement officers across the State. 

 
74 Tasmanian Government Department of Health. (2024). Tasmanian Drug Strategy 2024-2029.   
https://www.health.tas.gov.au/sites/default/files/2024-06/Tasmanian%20Drug%20Strategy%202024-2029.PDF  
75 Demand for palliative care services expected to surge as number of Australians aged over 85 grows - ABC 
News 

https://www.health.tas.gov.au/health-topics/alcohol-and-drugs/projects-and-initiatives-alcohol-and-drugs-tasmania/tasmanian-drug-strategy-2024-2029
https://www.health.tas.gov.au/sites/default/files/2024-06/Tasmanian%20Drug%20Strategy%202024-2029.PDF
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• All carers should be considered as a priority population across health-related funding 

and services in Tasmania, for example through the Home and Community Care 

(HACC) Program. 

• Specifically promote carer inclusion in programs addressing healthy ageing, sleep, 

nutrition, and chronic disease prevention. 

• Design community wellbeing grants with targeted streams focussed on supporting 

the health and social connection of carers. 

• Strengthen digital health access and health literacy supports for carers, particularly in 

rural and remote areas. 

Broader recommendations: 

• Introduce a Ministerial, whole-of-Government council, that is responsible for 

developing and monitoring the action plans. This must include Government 

departments such as Health, Education, Community, Justice, Local Government, and 

peak body representation, the community sector and community members. 

• Invest in the recommendations of the evaluation reports of the Healthy Tasmania 

Five-Year Strategic Plan 2022-2026,76 specifically focusing on addressing the gaps, 

and building on past success. 

• Embed prevention as a percentage of government funding allocations in health, 

community and education, with relevant outcome measures. For example, this may 

allocate funding towards wellbeing budgets in schools, child and family learning 

centres, and provide additional and sustainable funding to Tasmanian Community 

and Peak Bodies sector as experts and advocates for preventative health and 

wellbeing initiatives.  

• Through the targeted amendments to the Local Government Act 1993 (Tas),77 

embed a positive duty to include preventative health measures in strategic planning, 

facilitated by appropriate budgetary measures.   

• Specific, preventative health budgets must be allocated for services delivering to 

intersectional, diverse and marginalised communities.  

• Action plans must set clear KPIs and outcome measures to ensure the achievement 

of meaningful change. These KPIs must measure impact and achievement in specific 

target areas, as well as across geographical areas.  

• Embed requirements and funding allocations for current and future versions of 

legislation and strategic frameworks, e.g. Public Health Act 1997 (Tas),78 Education 

 
76 Jose, K., Clapham, E., & McGrath, G. (2024). Healthy Tasmania Five-Year Strategic Plan Research and 
Evaluation. Report 2: Interim. Menzies Institute for Medical Research, University of Tasmania. Hobart, Australia. 
77 Department of Premier and Cabinet. (2024). Priority reform program: Discussion paper on targeted 
amendments to the Local Government Act 1993. Office of Local Government. Retrieved from 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0022/408127/Priority-Reform-Program-Discussion-Paper-
Dec-2024.pdf 
78 Tasmanian Government. (1997). Public Health Act 1997 (Tas). Retrieved from 
https://www.legislation.tas.gov.au/view/whole/html/inforce/current/act-1997-086 

https://www.dpac.tas.gov.au/__data/assets/pdf_file/0022/408127/Priority-Reform-Program-Discussion-Paper-Dec-2024.pdf
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0022/408127/Priority-Reform-Program-Discussion-Paper-Dec-2024.pdf
https://www.legislation.tas.gov.au/view/whole/html/inforce/current/act-1997-086
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Act 2016 (Tas),79 Child and Youth Wellbeing Strategy,80 Tasmanian Carer Action 

Plan,81 Older Tasmanians Action Plan,82 Tasmanian Drug Strategy,83 and the 

upcoming Tasmanian Wellbeing Framework84 to uphold a positive duty towards 

preventive health and wellbeing. 

• Invest in grassroots and community organisations (e.g. child and family centres, 

health centres, libraries, neighbourhood houses, men’s sheds, First Nations 

organisations) with targeted funding for locally-driven prevention initiatives. 

• Improve access and availability of affordable mental health supports.  

• Support local champions and place-based initiatives that foster strong social 

connections and utilise natural community resources. 

• Address gaps in legislative and strategic frameworks, such as those highlighted 

throughout this response.  

• Strengthen methods of place-based care, which aim to reduce hospital admissions. 

• Invest in community and family support navigators (both general and topic specialist).  

• Enhance referral pathways from the health sector to community services, the 

disability sector, aged care, and mental health supports.  

9. Conclusion  

Carers are an essential part of Tasmania’s community and health system. Investing in their 

health and wellbeing is a necessary aspect of preventative health. The Strategy offers a vital 

opportunity to embed carer wellbeing into the heart of Tasmania’s preventive health vision. 

Recognising carers as a priority population, embedding their needs in preventive programs, 

and improving service access, will ensure healthier futures for carers and those they care 

for.  

We thank the Tasmanian Government for the opportunity to provide feedback through this 

consultation and trust that our response and recommendations will be thoughtfully 

considered in the development of the 20-Year Preventive Health Strategy.  

 
79 Tasmanian Government. (2016). Education Act 2016. Retrieved 
fromhttps://www.legislation.tas.gov.au/view/whole/html/inforce/current/act-2016-051     
80 Tasmanian Government. (2021). It takes a Tasmanian village: Tasmania’s first child and youth wellbeing 
strategy 2021–2030.  
81 Tasmanian Government Department of Premier and Cabinet. (2024). Supporting Tasmanian carers: 
Tasmanian carer action plan 2021–2025 (Refreshed August 2024). 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0026/246248/Supporting-Tasmanian-Carers-Tasmanian-
Carer-Action-Plan-2021-2025.pdf 
82 Department of Premier and Cabinet. (2025). A respectful, age-friendly island: Older Tasmanians action plan 
2025–2029. Tasmanian Government. Retrieved from 
https://www.dpac.tas.gov.au/__data/assets/pdf_file/0028/416368/A-Respectful-Age-Friendly-Island-Action-Plan-
2025-2029.pdf 
83 Tasmanian Government Department of Health. (2024). Tasmanian Drug Strategy 2024-2029.   
https://www.health.tas.gov.au/sites/default/files/2024-06/Tasmanian%20Drug%20Strategy%202024-2029.PDF 
84 Morgan, M. (2024, June 26). Setting Australia's wellbeing agenda: Progress of Tasmania's wellbeing 
framework. Department of Premier and Cabinet, Tasmania. Retrieved from 
https://www.regionalwellbeing.org.au/wp-content/uploads/2024/07/Michelle-Morgan-20240626_Setting-
Australias-Wellbeing-Agenda.pdf 
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