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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.

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

e 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, family and friend 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." 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 iliness or injury of the carer.

' 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 welcomes the opportunity to provide feedback on the Tasmanian
Government’s Trauma Capability Framework: Building Trauma Awareness in the Tasmanian
Public Sector (the Framework) and its companion resources, which include the:

e Understanding Trauma Guide
o Our Language Guide
e Transforming Selves: Ways of Working and Capability Matrix.®

This Framework and accompanying resources are a welcomed and vital step toward a more
compassionate and responsive Tasmanian public sector.

Carers Tasmania strongly supports the need to implement this Framework, its principles,
actions, goals and ways of working. The Framework and associated resources provide an
opportunity to encourage greater recognition and understanding of trauma and how it may
present when Tasmanians interact with Tasmanian Government services. These resources
can also assist to increase awareness of the unique trauma risks and lived experiences of
Tasmania’s more than 87,000 carers, including approximately 9,300 young carers aged 25
or under.* Trauma is experienced by many Tasmanian carers, particularly informal kinship
carers, carers of people with complex needs or challenging behaviours, and young carers.

This submission contains sensitive content.

If required, we encourage
you to seek support from Lifeline on 13 11 14 or from a trusted person.

In an emergency, always call 000 immediately.

3 Department of Premier and Cabinet. (2025). Have your say on the Trauma Capability Framework. Tasmanian
Government. https://www.dpac.tas.gov.au/divisions/ssmo/learning_and development/have-your-say-on-the-
trauma-capability-framework

4 Department of Premier and Cabinet. (n,d). https://www.dpac.tas.gov.au/divisions/cpp/community-policy-and
engagement/carer_policy_and_action_plan/carer-action-plan-2021-2025/what-the-data-tells-us-about-carers
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3. Feedback on the Framework

Carers Tasmania recommends that carers are specifically considered and included within
the Framework and resources. The Tasmanian results of the 2024 National Carer Survey
revealed the following:

o Nearly two-thirds of Tasmanian carers report being socially isolated or highly socially
isolated.

e More than half of Tasmanian carers experience high or very high levels of
psychological distress.®

Comments from carers articulate some of this experience:

“Having to do so many things for the first time with nobody to help and having no
step-by-step instructions you feel so lost and alone. It does become a struggle
financially... which only adds to the stress and worry which pushes you to breaking
point...” ®

“Caring doesn'’t just have direct impacts, there are long term, indirect, intersectional
impacts that there are no supports for.” ”

“I'm tired I'm broke, and I’'m exhausted and I’'m only ten years into a lifetime of
keeping my daughter alive.”

Carers Tasmania notes that carers, particularly in long-term or complex caring roles, face
increased risk of vicarious trauma from ongoing exposure to distressing situations. They
frequently experience systemic challenges and must repeatedly advocate on behalf of the
person they care for. Carers often report feeling “let down” or “invisible” within service
systems, compounding their experiences of trauma and distress.

Carer comment:

“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 survey...please, please, please help us to look after our beautiful
children who struggle everyday with mental ill health.”

It is common for carers and the people they support to experience service gaps or siloed
systems, to face fragmented communication, and be rarely asked about their own needs.
This form of systemic harm is a significant source of cumulative trauma which must be
addressed in the Framework’s implementation.

The Framework should address high-risk scenarios relevant to carer trauma, emergency
department presentations, mental health crises, transitions of care, child safety
investigations, accessing support as an informal kinship carer, and interactions with police
and justice personnel.

5 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf

6 Carers Tasmania. (2024). National Carer Survey Tasmanian Snapshot. 2024 National Carer Survey TAS
7 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf

8 Ibid.
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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.”® Other relatives may also provide informal kinship care. There are estimated to be
1,548 grandparent families in Tasmania,'® and over 1,100 children in some form of kinship
care, however, there is no validated and reliable data source on the total amount of informal
kinship carers in Tasmania.

Research by Carers Tasmania in 2023 found that parental alcohol and other drug
dependence and mental ill health were commonly reported reasons for providing informal
kinship care to children. Additional factors included situations in which parents were unable
to provide adequate care due to circumstances such as incarceration, involvement in
prostitution, abandonment, domestic violence, or, in certain cases, the death of a parent.
Many of these experiences may be traumatic for all family members involved. Additionally,
because informal kinship carers are not recognised as legal guardians, they often face
difficulties obtaining and providing parental consent for educational and medical procedures,
as well as accessing financial support.

4. Feedback on the companion resources

Feedback on the Understanding Trauma Guide

The Understanding Trauma Guide (the Guide) contains clear explanations of trauma and its
impacts. Importantly, it includes information on vicarious trauma and complex trauma across
a range of scenarios.

Within the Guide, an opportunity exists to include information relevant to trauma awareness
with regards to carers. For example, the Guide could highlight the high rates of social
isolation and psychological distress among carers, as shown in the 2024 Tasmanian
National Carer Survey findings. Key actions related to this include increased carer
recognition, inclusion, and referral to support. These are also central aspects of the
Tasmanian Carer Recognition Act 2023 and associated Carer Charter.

The Guide includes information about vicarious trauma and describes how this may occur in
many workplaces. The Guide should recognise that vicarious trauma is a risk for people in
caring roles.

Carer comment:

“Carers already deal with so much in their day to day lives, the judgement from
people on the community don't help anything and feeling ostracised in the community
is extremely isolating. Most carers are lonely people and they deal with more than
they should deal with.” '

An additional topic appropriate for inclusion in the Guide is the link between unmet basic
needs and trauma. Notable examples include the cyclical and interconnected relationships
among housing instability or homelessness, poverty, and trauma. These challenges

9 Australian Bureau of Statistics. (2016) Census Fact Sheets:
https://www.abs.gov.au/websitedbs/censushome.nsf/home/factsheetsgp?opendocument&navpos=450

10 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. Household and families:
Census, 2021 | Australian Bureau of Statistics (abs.gov.au)

" Carers Tasmania. (2023). Executive-Summary-Understanding-the-Experiences-and-Needs-of-Informal-
Kinship-Carers-2023.pdf

12 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf
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frequently affect carers, either personally or in the context of supporting those for whom they
provide care.

Carer comment:

“I may need to leave my job due to burnout, but this will put us in poverty. I'm very
stressed about this and feel that my health must be put last as | need to work to stay
on top of things.” ™3

The Guide discusses people with disability and should also consider those with mental
health challenges or psychosocial disability, since treatment methods can sometimes be
traumatic.

Carer comment:

“She [person being cared for] has had many misdiagnoses and has had many bad
experiences including leaving the emergency department after a day and a half when
she felt suicidal.” *

It is important to highlight that older individuals can often be vulnerable to traumatic
experiences''® as well as those with chronic, overlapping, or complex health conditions.”
The Framework must also support people (especially young people), and their families when
interacting with the justice system.

Carer comment:

“[It has] become more harder as both of us have aged. | have my own health issues.
Recently fell and broke my hip. I did not get the help | badly needed after discharge
from hospital. Sent home with nothing in place. Husband put in nursing home
(respite) so on my own at home unable to do much.” '8

The Framework should consider the impact of systemic problems, such as siloed systems,
incorrect diagnosis and treatment, and insufficient care, as these can have significant effects
on young people. Siloed government services and systems such as disconnected
healthcare, education, and social services can make it difficult for young people to access
coordinated and comprehensive support. For example, when mental health services,
schools, young people, their families and carers, do not work together, a young person may
miss out on early intervention. Likewise, incorrect diagnosis and treatment can result in
young people not receiving the appropriate care, sometimes leading to prolonged distress or
worsening of their condition. Insufficient care may mean that support is not sustained,
culturally appropriate, or responsive to the needs of the individual. Other challenges include
misidentifying the primary aggressor in family violence situations and not being believed
when seeking help, both of which can further undermine trust in support systems and
reinforce traumatic experiences.

13 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf

4 Ibid.

5 Tasmanian Law Reform Institute. (2022). Safeguarding against the abuse of older Tasmanians: Research
paper no. 9. University of Tasmania. https://www.utas.edu.au/ _data/assets/pdf file/0004/1903153/TLRI-
safeguarding-against-abuse-older-tasmanians-research-paper-no-9.pdf

6 Royal Commission into Aged Care Quality and Safety. (2021). Final report: Care, dignity and respect.
Australian Government. https://www.royalcommission.gov.au/aged-care/final-report

7 Theodoratou, M., & Diamanti, H. (2024). Understanding the Traumatic Impact of Serious Chronic

lliness. European Psychiatry, 67(Suppl 1), S373—-S374. https://doi.org/10.1192/j.eurpsy.2024.767

'8 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf
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In addition to these systemic barriers, young people face significant mental health
challenges. One in five young adults report high psychological distress, and suicide remains
the leading cause of death for those aged 15-24.1% 202" Family violence also affects almost
half of young people, with exposure to family violence unfortunately common among
Australian youth, impacting 43% of 16—24-year-olds.?> 2

The Framework and companion documents describe several groups of people who may be
particularly vulnerable. However, it is important to highlight that individuals often experience
overlapping aspects of vulnerability, known as intersectionality. Diverse circumstances rarely
exist through just one lens of diversity. For instance, a young carer from a culturally diverse
background may face unique barriers compared to their peers, including language
challenges and limited access to culturally appropriate services.

The 2024 National Carer Survey found that of 640 Tasmanian carer respondents:
o 76.9% identified as female.

o 22.4% identified as male (with 48.8% of male carer respondents in the 80+ age
group).

e 0.6% of carers identified as non-binary or gender diverse.

e 4.8% of carers identified as LGBTIQA*+.

o 4.4% identified as Aboriginal or Torres Strait Islander.

e 7.3% indicated they were culturally or linguistically diverse.

e 2.1% said they spoke a language other than English at home.

e Almost half (47.5%), compared to 46.5% nationally, said they had a long-term illness
or disability that has lasted, or is likely to last at least 6 months.?*

Feedback on the Our Language Guide

The Our Language Guide is a strong and valuable resource, but it should include and
recognise carers. It could be strengthened through the inclusion of written communication
templates that reflect trauma-aware, carer-inclusive practice as well as considering how
public messaging and communication can help normalise trauma-aware, carer-inclusive
practice and raise the social value of caring.

19 Australian Bureau of Statistics. (2024d, October 10). Causes of Death, Australia. https://www.abs.
gov.au/statistics/health/causes-death/causesdeath-australia/latest-releas

20 Australian Bureau of Statistics. (2023b, December 15). National Health Survey 2022.

21 Australian Research Alliance for Children and Youth (ARACY). (2025). The State of Australia’s Children 2025:
Report. https://www.aracy.org.au/wp-content/uploads/2025/11/UA-ARACY SOAC25-Report 20251119-

FINAL LR.pdf

22 Haslam D, Mathews B, Pacella R, Scott JG, Finkelhor D, Higgins DJ, Meinck F, Erskine HE, Thomas HJ,
Lawrence D, Malacova E. (2023). The prevalence and impact of child maltreatment in Australia: Findings from
the Australian Child Maltreatment Study: Brief Report. Australian Child Maltreatment Study, Queensland
University of Technology.

23 Australian Research Alliance for Children and Youth (ARACY). (2025). The State of Australia’s Children 2025:
Report. https://www.aracy.org.au/wp-content/uploads/2025/11/UA-ARACY SOAC25-Report 20251119-

FINAL LR.pdf

24 Carers Tasmania. (2025). 2024 National Carer Survey Tasmanian Results. 2024-National-Carer-Survey-
Tasmanian-Results-.pdf
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Feedback on the Transforming Selves: Ways of Working and Capability Matrix

The Ways of Working and Capability Matrix is an informative tool that must be supported by
adequate training, including refresher training, reflective practice, and appropriate time
allowances.

This is intended for the whole of Tasmanian Government. Therefore, in alignment with the
Tasmanian Carer Recognition Act 2023 and its Carer Charter, and in recognition of the
whole of Tasmanian Government accreditation under the Carers+Employers for employees
with caring responsibilities,? it could include carer-focused capabilities at each level.
Examples could include identifying and involving carers, adapting processes, making warm
referrals, and debriefing after critical incidents.

The training should include modules on trauma, vicarious trauma, and carer inclusion, with
practical workshops and reflective supervision.

S. Recommendations
Carers Tasmania recommends:
o Explicitly recognising Tasmanian carers in all Framework materials.

e Broadening the scope of people most vulnerable to experiencing trauma, and
recognising intersectional identities.

e Embedding carer voice and co-design in the Ways of Working and Capability Matrix,
including prompts for staff to identify, include, and support carers.

e Cross-referencing vicarious trauma in the Understanding Trauma Guide and
specifying organisational duties to prevent and respond to carer trauma.

e Providing examples and resources for sectors like health, mental health, aged care,
disability, justice, child safety and education to work with carers. These should
highlight trauma-informed and inclusive practices through real-life scenarios, using
tools such as posters, cards, and checklists to help staff and clients address trauma
and actively engage carers.

o Exploring the possibility of including trauma-informed training, capability, and
behaviour as part of contractual obligations for all government-funded services, not
just across the Tasmanian State Service.

0. Conclusion

Carers Tasmania thanks the Tasmanian Government Department of Premier and Cabinet
for leading this important work. We are hopeful that the Framework and its accompanying
resources will encourage greater recognition across Tasmanian Government departments
and funded services of the trauma experiences and needs of carers, along with a

strengthened, trauma-informed approach more broadly across the Tasmanian community.

25 Carers + Employers. (n.d.). Carers + Employers: Creating carer-friendly workplaces.
https://carersandemployers.org.au/
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