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Executive Summary 
Australia’s 3 million unpaid carers are the backbone of our health, disability, and aged 
care systems. They are an invisible workforce delivering more than $2 billion of informal 
care each week1  to family members and friends who have a disability, mental illness, 
chronic condition, terminal illness, an alcohol or other drug issue or who are frail aged.  
For carers, it means sacrificing their own health, wellbeing, financial security, 
educational opportunities and social and community connections (box 1).  For 
Australia it means lost economic and social potential.  

Carers enable people to live at home, improve the lives of those they care for and divert 
costs from health, disability and aged care systems. But despite their invaluable 
contribution, they find it challenging combining study, work and caring, and they are 
often unseen and unacknowledged within our health and care systems.  

Carers Australia’s Pre-budget Submission puts forward seven targeted initiatives to 
strengthen carer recognition and support. The initiatives will help carers reach their full 
potential, undertake their caring role more effectively, help deliver more sustainable 
health and care systems, address inequities and improve productivity. All the initiatives 
deliver on commitments under the National Carer Strategy 2024-2034 and the National 
Carer Strategy Action Plan 2024-2027. 

Initiative 1 

 

Make young carers a priority equity cohort under the 
Better and Fairer Schools Agreement  

Addressing young carers’ educational disadvantage must be a priority. By making young 
carers a priority equity cohort under the Better and Fairer Schools Agreement 2025-
2034, schools will have funding for tailored supports for young carers and for tracking 
progress over time. This investment will improve young carers’ educational and lifetime 
outcomes, address inequities and deliver long term benefits to the economy.  

Initiative 2  

 

Increase Young Carer Bursary recipients to 5,000 
each year   

Increasing the number of Young Carer Bursary recipients to 5,000 each year will mean 
more young carers can access the materials and equipment to equitably participate in 
education, with benefits for young carers’ educational and lifetime outcomes and the 
economy.   
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Initiative 3  

 

Fund General Practitioner (GP) education and 
training on carer recognition  

This initiative is funding for carer recognition training for GPs, who are often the first 
point of contact for carers. GPs recognising and connecting carers to supports early in 
the carer journey will improve the health and wellbeing of carers. This investment will 
also reduce health and care system costs.   

Initiative 4 

 

Establish a new MBS item for carer consultations 
and extend the MBS item for mental health carers to 
all carers  

Introducing a new Medicare item and extending the MBS item for mental health carers 
to all carers will help incentivise carer consultations. More timely support for carers will 
improve their health and wellbeing, their ability to participate in paid work and continue 
caring, with reduced costs for health, care and welfare systems.    

Initiative 5 

 

Extend funding for the Carer Inclusive Workplace 
Initiative (CIWI) 

Extending funding for the CIWI for proactive promotion and design strengthening will 
have benefits for carers’ wellbeing, workforce participation and financial security. It will 
also address workforce shortages and boost productivity.    

Initiative 6 

 

Increase the supply of respite care and redesign it 
for better outcomes   

Increasing the supply of respite care, making it more flexible and person-centred, and 
treating it as a preventative measure will improve the lives of carers, lower health care 
costs and improve the sustainability of health and care systems.  

Initiative 7 

 

Index the Carer Supplement   

Indexing the Carer Supplement, which has remained at $600 since 2009, will restore its 
real value and provide financial relief to carers with the costs of caring.  
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Box 1: Caring often comes at a high personal cost 

Results from the Carer Wellbeing Survey 2025 Report2 highlight the negative impacts of 
caring on carers health and wellbeing, and social and financial status. 

• Wellbeing: Only about 39% of carers report healthy wellbeing compared to 66% of other 
adults. Over 31% experience high psychological distress, and more than 40% feel often 
or always lonely.  

• Financial hardship: 73% of carers report reduced earning capacity due to caring 
responsibilities and 63% report at least one financial stress event in the previous 12 
months (such as being unable to pay bills, going without meals, having to ask for financial 
assistance).   

• Workplace support: Carers who felt their employers were not understanding had lower 
healthy levels of wellbeing (26%) than those with supportive employers (48%).  

• Social isolation: 57% of carers report that their caring duties regularly or always 
negatively impact their social lives. Risk factors for social isolation include long-term 
caring, lack of support, and cohabitation with the care recipient.  

• Systemic risk: Carers encounter persistent systemic barriers that undermine their 
wellbeing and capacity to provide care.  
- 30% of carers take over a year to identify themselves and access support, delaying 

critical interventions 
- There is limited availability of respite care, 59% of carers report difficulty finding high-

quality respite care services. 58% cited local availability issues, and 56% found it 
difficult affording services. These issues are compounded by long waiting times to 
access respite and care recipient resistance.  
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Targeted Initiatives 

Initiative 1 

 

Make young carers a priority equity cohort under the 
Better and Fairer Schools Agreement  

Carers Australia is calling for young carers to be included as a priority equity cohort in 
the Better and Fairer Schools Agreement 2025-2034 (the Agreement).  

Why? 

There are an estimated 391,300 young carers (age under 25 years old) in Australia, 
providing unpaid support to family and friends with disability, mental illness, chronic 
condition, terminal illness, alcohol or drug dependence, or age-related frailty. 3 Young 
carers make up 13% of all carers (up from 9% in 1998).4 The demands of caring, which 
can be for extended periods of time and occur during critical periods of young carers’ 
development and education, negatively impact their educational attainment, physical 
health and mental wellbeing.  

 

Young carers’ experience: 

• Lower National Assessment Program on Literacy and Numeracy (NAPLAN) 
results: young carers who provide two or more hours of daily care lag 
significantly behind their peers in Year 9 NAPLAN — up to 1.9 years in reading 
and approximately 1.5 years in numeracy.5 

• Poorer educational and employment trajectories. Caring responsibilities reduce 
academic engagement and performance, and this leads to lower tertiary 
completion rates which limits their career opportunities and workforce 
participation which in turn entrenches long-term socioeconomic vulnerability.6 

Anonymous young carer, National Carer Strategy. p. 41. 

“The caring role I have has a big impact on my studies and education. I have 

missed out on a lot of school due to having to participate in appointments but 

also stressing about my parents while I am at school which gives no space in my 

brain to learn. At school I get fidgety due to worrying about what's happening at 

home …” – Anonymous young carer. 
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• High psychological distress and loneliness: caring responsibilities are linked to 
poorer mental health and overall wellbeing compared to young people of the 
same age who are not providing care.7  

• A higher risk (than non-carers) of long-term reliance on welfare.8,9 

New evidence demonstrates that providing unpaid care while studying is associated 
with lower rates of higher-education completion than that observed for students who 
provide unpaid childcare, students from low-income households, those from non-
English-speaking backgrounds, and students from regional and remote areas, after 
accounting for demographic and study characteristics.10 

Priority equity cohorts under the Agreement 

The Better and Fairer Schools Agreement ties additional Australian Government funding 
to reforms that help students ‘catch up, keep up and finish school’. States and 
territories are required to develop bilateral agreements with the Commonwealth that 
include actions to improve outcomes for priority equity cohorts.11 Priority equity cohorts 
under the Agreement currently include: 

• Aboriginal and Torres Strait Islander students 
• students with disability 
• students from a low SES background 
• students in regional, rural and remote areas.  

Young carers’ education should not be disadvantaged because they provide care.  They 
should be recognised as a priority equity cohort.  

Adding young carers as a priority equity cohort aligns with the purpose of the Agreement 
of encouraging and supporting ‘every student to be the very best they can be, no matter 
where they live or what kind of learning challenges they face’. It would mean that 
schools could use inclusion funding for tailored supports for young carers (such as 
flexible learning, wellbeing programs and academic assistance). Adding young carers as 
a priority cohort would also align with the Agreement’s objectives of equity and 
excellence and wellbeing for learning and engagement by addressing the unique 
challenges faced by students balancing education with caring responsibilities. 

The evidence also shows that schools often fail to recognise young carers, and many 
young carers do not receive the support they need to achieve their full potential. 
Results from the 2025 Carer Wellbeing Survey, for example, show that 42% of young 
carers feel behind in their education because of their caring role and less than half said 
their school/education facility provide them with what they need to successfully 
participate in their studies (Figure 1). The 2024 National Carer Survey also reported that 
only 21% of young carers received extra support at school, and just 49% said their 
teachers were aware of their caring role.12 
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Targeted supports that improve young carers’ student outcomes can change their 
education and employment trajectories with benefits for the Australian community. As 
the Australian Institute of Family Studies said, ‘further assistance through the school 
years for those who are likely to have caring responsibilities for family members is likely 
to reap dividend for the future of these young people and also wider society’.13  

Figure 1: Young carer education experience 

Source: Carers Wellbeing Survey Report 2025, p.27. 

Additional funding will be necessary 

Schools are already operating under resource constraints and juggling competing 
priorities.14 Including young carers as a priority equity cohort under the Agreement will 
have resourcing implications. Additional funding will be required to achieve better 
outcomes for young carers. At the very least, additional resources will be required to 
collect data for performance reporting for the new priority equity cohort.   

Policy proposal 

Action 1: Make young carers a priority equity cohort under the Better and Fairer 
Schools Agreement 2025-2034  

Explicitly identify young carers in bilateral agreements and national reform directions 
under the Agreement’s equity and excellence priority. This will help ensure the needs of 
young carers are considered in planning, funding, and reporting frameworks. 
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Action 2: Tracking and reporting educational outcomes for young carers 

The Agreement seeks to strengthen reporting and transparency requirements — under 
the reporting guidance, states and territories are required to annually report on how 
funding and initiatives have supported priority equity cohorts and demonstrate progress 
against agreed outcomes. The Australian Government should require states and 
territories to track and publicly report on educational outcomes for young carers. 

Relevant to this proposal:  

o The Carer Recognition Act 2010 
Statement for Australia’s Carers: ‘Children and young people who are carers should 
have the same rights as all children and young people and should be supported to 
reach their full potential’.  

o The National Carer Strategy 2024-34:  
Priority Outcome 1: Carers are recognised and respected as partners in care. 
Priority Outcome 4: Carers can access supports and services easily. 
Priority Outcome 6: Build the evidence base about carers to better understand who 
carers are, including their diversity, what their experiences are, what works for them 
and why. 

o The National Carer Strategy Action Plan 2024-2027: 
Commitment 3: Develop and implement carer-inclusive health and education 
practices. 
Commitment 4: Embed carer recognition into routine systems and processes. 
Commitment 6: Understand the full carer landscape through improved data.  
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Initiative 2  

 

Increase Young Carer Bursary recipients to 5,000 
each year   

The number of Young Carer Bursary (YCB) recipients should be increased to 5,000 each 
year starting from the 2027-28 program.  

Why? 

The YCB program helps young carers stay engaged in education by providing them with 
financial support so they can better balance their studies and caring responsibilities. 
Because of the impact that caring has on the financial wellbeing of families, young 
carers are often unable to access the materials, resources and electronic equipment to 
equitably participate in education and the bursary assists with such purchases.  

In 2026, the program will provide 1,600 bursaries valued at $4,000. But with more than 
3 times the number of applications than bursaries available (table 1) over 3,300 young 
carers will miss out on the bursary this year. This is despite evidence that the program 
improves outcomes for young carers. 

Table 1: The Young Carer Bursary program, applicants and recipients, 2022-2026  

Bursary year 
Number of 
applications received 

Total recipients 

2022 1,858 1,490 

2023 2,559 1,514 

2024 2,396 2,012 

2025 4,238 2,968 

2026 4,946 1,600(a) 
 Note: (a)  2026 awards not yet delivered, but funding is capped at 1,600. 
 
 An evaluation of the YCB program showed that the program helped young carers to 
reduce stress, remain in education, achieve better academic results and maintain their 
caring responsibilities.15  

The bursary is the only financial support available to some young carers.   
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Increasing the number of program recipients will address unmet need and inequities, 
enhance wellbeing and educational outcomes, and help young carers with rising 
education costs. There will also be benefits for the broader community and economy, 
including over the longer term, because of the positive effects on educational 
attainment.  

Policy proposal 

Increase the number of YCB recipients to 5,000 annually, starting from the 2027-28 
program year.  

Cost to the Budget 

Each YCB recipient receives $4,000. Currently there are 1,600 recipients. Adding 3,400 
more bursary recipients will cost $13.6 million. Additional administration funds would 
be modest given the program’s scalable delivery. 

Relevance to the National Carer Strategy Action Plan 2024-2027 

o Action 5.1: Explore options to improve workforce, education and training 
participation and employment initiatives for carers including:  
o extend the Young Carer Bursary Program and Young Carer Network to 30 June 

2027 and consult with state and territory governments and young carers to 
explore what a future program to support young carers in their education and 
training might look like. 

  

“This was my daughter’s only chance to have any funding for her early high 

school years. At 13 years old she is NOT eligible for ANY of the other services 

or funding where the older carers are eligible.” 
 

her study and felt too embarrassed to tell me. She is now urgently searching 
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Initiative 3  

 

Fund General Practitioner (GP) education and 
training on carer recognition  

This initiative is funding for GP education and training on carer recognition.  

Why? 

General practitioners (GPs) are often the first point of contact for patients and their 
carers making them well-placed to identify carers early in the care journey. Carers 
report higher rates of poor health and wellbeing than non-carers (box 1) and they are 
21% more likely to use GP services compared to non-carers.16 This strong engagement 
with GPs is an opportunity for primary care professionals to identify carers at risk and 
provide targeted support for their health needs. However, carers frequently report that 
they: 

• feel invisible in health settings 
• are rarely asked about their wellbeing or knowledge of the person they care for  
• are excluded from key processes.17  

The result is that carers are often unprepared for the level of care required at home for 
the person they care for and they are provided with little or no support for their own 
needs as a carer. 

Current health practices focus primarily on the patient (funding arrangements 
incentivise GPs to focus on the patient) which means carers’ needs are often 
overlooked. A lack of training on carers’ roles, referral pathways, and available supports 
for carers further limits integration into care planning, a topic which was recently 
discussed at the Carers Australia’s 2025 National Policy Forum.  

International best practice, such as the UK’s NHS Carers Toolkit18 and NICE Guideline 
NG150,19 show that proactive carer identification through patient registration forms, 
carers’ registers, and asking questions like “Do you look after someone?”, improves 
early recognition and access to support for carers. Proactive carer identification and 
providing support can also prevents crises such as burnout and serious health 
conditions, which if unaddressed, can see a greater reliance on emergency health care 
and social services. 

The potential savings from GP’s identifying carers at risk and connecting them to 
supports include: 

• Lower health care costs: engaging carers in discharge planning reduces 
readmissions, improves patient outcomes, and shortens hospital stays.20,21 

• Delayed costly formal care: supporting carers helps them care for longer, 
preventing premature entry into formal / residential care. 
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• Higher economic contributions: supporting GPs to identify carers early and 
connect them to resources can help carers to stay in paid work, reducing 
reliance on welfare and increasing tax revenue. A 2% rise in workforce 
participation could add $11 billion to GDP22 and ease fiscal pressures across 
health, disability, aged care, and social security. 

Policy proposal 

In partnership with Australian carer peak bodies, develop a national training module and 
communication campaign for GP Registrars and GPs, focused on carer recognition, 
referral pathways and available support services for carers. The Royal Australian 
College of General Practitioners and the Australian College of Rural and Remote 
Medicine, as accredited GP training providers, should embed the training into their 
education programs and practical tools to help GPs identify carers, understand their 
needs and connect them with appropriate resources. 

 
Relevant to this proposal:  

o The National Carer Strategy 2024-2034 
Priority outcome area 1: Government, community and services see and value 
carers, recognise their expertise and contribution, and create an environment that 
enables carers to identify at the earliest opportunity. 

o The National Carer Strategy Action Plan 2024-2027 
Commitment 2: Improve identification and recognition of carers. 
The National Carer Strategy Action Plan 2024–2027 commits the Government to 
work with states and territories to ensure carers are identified and provided with 
relevant information and supports through health professionals such as GPs, 
pharmacists and hospital liaison officers. 
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Initiative 4 

 

Establish a new MBS item for carer consultations 
and extend the MBS item for mental health carers to 
all carers  

Establish a new Medicare Benefits Schedule (MBS) item for carer consultations and 
extend the MBS items for mental health carers to all carers.  

Why? 

Establishing a MBS item number for carer consultations is critical to recognising and 
supporting carers. Currently, Medicare does not incentivise GPs to spend time with 
carers when patients are receiving a diagnosis or treatment. Yet that moment of 
diagnosis can change both the patient’s and carer’s lives significantly. A dedicated item 
number for carer consultations would provide an incentive for carer-focused 
consultations helping carers receive more timely support. This will improve the health 
and wellbeing of carers which in turn can affect their participation in paid work, the 
quality of their care and their ability to continue providing care, with productivity gains 
and reduced costs for health, care and welfare systems.    

Existing Medicare item numbers under the Better Access Initiative should also be 
broadened.23 The Medicare benefits currently available under the Better Access 
Initiative allow for up to two sessions per calendar year for mental health carers. The 
patient must consent to the carer being involved in their treatment and care and the 
sessions count towards the patient’s allocation of sessions. While the sessions for 
carers under the Better Access Initiative are about the patient’s mental health treatment 
(not the health and wellbeing of the carer), involving carers in patients’ treatment can 
have a positive effect on the health and wellbeing of carers and care recipients 
(including by drawing on the knowledge of the person they care for).   

The Medicare benefit for involving a family member or carer in treatment should be 
broadened to also include carers of people who have a disability, chronic condition, 
terminal illness, an alcohol or other drug dependence or who are frail aged.  The change 
will ensure that Medicare coverage reflects the legislation definition of carers according 
to the Carer Recognition Act 2010 and equitable access to funded services.24   

Policy proposal 

• Establish MBS item numbers to cover consultation time with carers of 
individuals who have a disability, mental illness, chronic condition, terminal 
illness, an alcohol or other drug dependence or who are frail aged and extend 
MBS items for mental health carers under the Better Access Initiative to cover all 
carers.   
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• Allocate funding in the 2026–27 Federal Budget with MBS items available by 
2027–28. 

Relevant to this proposal: 

o The National Carer Strategy 2024-2034 
Priority outcome area 1: Government, community and services see and value carers, 
recognise their expertise and contribution, and create an environment that enables 
carers to identify at the earliest opportunity. 

o The National Carer Strategy Action Plan 2024-2027 
Commitment 2: Improve identification and recognition of carers 
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Initiative 5 

 

Extend funding for the Carer Inclusive Workplace 
Initiative (CIWI) 

Carers Australia is calling for funding for the Carer-Inclusive Workplace Initiative (CIWI) 
to be extended to strengthen its design and further promote the Initiative and its 
benefits to increase the coverage of businesses and key industries accessing the 
Initiatives resources and self-assessment tool.  

Why? 

Caring affects workforce participation and the type of work undertaken. Supporting 
carers to enter and remain in the workforce (including by ensuring workplaces are 
supportive of carers) is important for their emotional, social and financial wellbeing. 
The Carer Wellbeing Survey 2025 showed that supportive employers significantly 
improve carers’ wellbeing — carers in paid work who reported having understanding 
employers were almost twice as likely to have healthy levels of wellbeing (48%) than 
those who felt their employers were not understanding (26%).   

The CIWI was born out of the Albanese Government’s 2022 Jobs and Skills Summit 
where an immediate action was to put in place a Carer Friendly Workplace Framework.  
The CIWI helps employers develop and adopt practices that support employees with 
caring responsibilities. It includes a self-assessment tool, on-line learning modules and 
resources. Businesses can also be identified as a carer-inclusive workplace.  

Uptake of the Initiative has exceeded Carer Australia’s original goal of 100 registered 
businesses by mid-2025 (422 businesses were registered with CIWI in July 2025) and 
registrations have continued to increase. In December 2025, there were 485 
businesses registered with CIWI, 290 completed assessments and there were 2,157 
newsletter subscribers (table 2). 

Table 2: CIWI engagement growth to December 2025 

 July 
2025 

Aug 
2025 

Sep 
2025 

Oct 
2025 

Nov 
2025 

Dec 
2025 

Newsletter subscribers 2,088 2,169 2,143 2,192 2,154 2,157 

Businesses registered 422 434 440 459 474 485 

Self-assessments completed 250 257 265 276 283 290 

Number high scoring 
(70 and above) 

174 180 183 189 194 198 

Partially completed 
assessments 

34 34 34 34 34 34 
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Businesses who have made their workplaces more inclusive and supportive of carers 
speak positively about the changes to productivity and culture and the innovative 
arrangements they have adopted that work for both the organisation and the employee 
with caring responsibilities.  

The evidence also shows that workplaces that recognise and support carers benefit 
from improved employee and skill retention, stronger employee engagement and 
morale, reduced absenteeism and recruitment and training costs and improved 
productivity and reputation.25   

 

With demand for informal care growing, labour shortages leaving more than 30% of 
advertised roles unfilled and many unpaid carers struggling to balance their work and 
caring responsibilities, workplace inclusivity is critical.26 Funding for the CIWI, however, 
concludes on 30 June 2026. With CIWI now up and running, and the benefits of the 
Initiative extending to carers, employers and the wider economy, the case for 
continuing funding is strong. Funding beyond 30 June 2026 would be used to strengthen 
the design of the Initiative (including more structured improvement pathways for 

 

 

the different types of responsibilities that they may have. I think the one area that 

 
 

 

– People and Culture Manager 
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employers and more clarity on how CIWI works with accreditation) champion carer-
inclusive workplaces and further promote CIWI’s benefits.   

Policy proposal 

1. Extend funding for the Carer Inclusive Workplace Initiative for three years, 
through to 2028–29 to further promote the benefits of the Initiative, increase 
workplace participation in the program and the number of carers working in 
workplaces with supportive policies. 

2. Scale CIWI into a National Carer Inclusive Workplace Standard using CIWI’s 
current assessment tools, maturity model and training architecture. This would 
allow employers to progress through tiered CIWI levels linked to clear 
benchmarks. Key elements would include: 

o Measurable indicators on flexible work access, carer-specific leave and 
carer retention  

o Championing high-performing CIWI employers 
o Structured improvement pathways for lower-scoring employers through 

CIWI tools, policy redesign, and training  
o Setting out and integrating a clearer pathway to accreditation (Carers + 

Employers Accreditation Program). 

Benefits include:   

• Increase retention of skilled workers with caring responsibilities.  
• Reduced turnover and recruitment costs for employers. 
• Higher workforce participation and hours worked by carers. 
• Improved wellbeing and financial security for carers and reduced fiscal pressure 

on income support systems.   

Relevant to this proposal: 

o The National Carer Strategy 2024-2034 
Priority outcome area 1: Government, community and services see and value 
carers, recognise their expertise and contribution, and create an environment that 
enables carers to identify at the earliest opportunity. 

o The National Carer Strategy Action Plan 2024-2027 

Commitment 5: Support carers to achieve financial security. 

Action 5.1: Explore options to improve workforce, education and training 
participation and employment initiatives for carers including: 
- extending the Carer Inclusive Workplaces Initiative (CIWI) until 30 June 2026, 

while scoping options for a future program are explored. 
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Initiative 6 

 

Increase the supply of respite care and redesign it 
for better outcomes   

Respite care needs to be redesigned for better outcomes for carers, care recipients and 
taxpayers.   

Why? 

Family and friend carers often provide intensive care (over 30% of primary carers deliver 
40+ hours weekly) making regular breaks essential to prevent burnout.27 Without 
respite, carers risk physical and emotional exhaustion, which can compromise care 
quality and lead to increased hospital admissions and premature residential care.28  

Carer breaks support carers’ physical and mental health, help with social isolation, 
care relationships and they allow carers to attend to other aspects of their lives. 
Investing in respite care is not only essential for the sustainability of our aged care, 
disability and health care systems, but it can also mean better quality lives for carers 
and the people they care for and lower health and care costs for taxpayers.  

Despite the benefits of respite, and evidence that carers value respite, uptake is low and 
declining. In 2022, according to the Survey of Disability, Ageing and Carers, only 9% of 
primary carers (103,800 carers) used respite services. This was down from 12% in 2018, 
while need remained broadly the same at 14%.29  

The declining proportion of carers reporting using respite care is concerning, particularly 
given the increasing number of older Australians receiving care at home and the poor 
and declining healthy levels of wellbeing among carers (carers have almost half the 
healthy levels of wellbeing as the Australian population, box 1).  Consultations on the 
National Carer Strategy and international evidence confirm that uptake remains low 
when services are inadequate, inflexible, or misaligned with carers’ needs.  

The evidence also shows that carers are facing significant barriers accessing respite 
care:  

• almost two-thirds (59%) report that is difficult finding high-quality services 
• 58% cite lack of availability in their local area  
• 54% experience long wait times and over a half report respite care not being 

available at times when it was most needed.30  

A higher percentage of carers also found it more difficult to source high-quality respite 
in 2025 than in the previous year and more carers faced long wait times and found 
affording respite care difficult (Table 3). 
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Table 3: More carers are finding it difficult to access and afford respite services  

 2024 (a) 2025 

 
Difficulty finding high-quality respite 56% 59% 

 
Lack of available services in their local areas  54% 58% 

 Long wait times to access respite 50% 54% 

 
Difficulty affording respite services   54% 56% 

 Did not receive funding for respite services   48% 55% 

Source:    Carer Wellbeing Survey Report 2025 and 2024  

Note: (a)  The 2024 percentages were rebased to exclude ‘don’t know/NA’ so they were comparable 
with  the 2025 published estimates.  

Access to in-home, short-stay and emergency respite is critically inadequate, with 
most carers reporting poor access in 2025.     

• In-home day respite care (67%) 
• in-home overnight respite care (82%) 
• centre-based day respite care (73%) 
• centre-based overnight respite care (82%) 
• short-term accommodation respite in a small country setting – cottage respite 

(81%)  
• longer term respite in permanent accommodation residential facility (75%) 
• emergency respite (78%).  

The 2024 National Carer Survey reported unmet need highest for emergency respite with 
eight times more carers reporting unmet need compared to those using it.   

Many providers of residential respite care require minimum four-week stays, making it 
nearly impossible for carers to secure the short, regular breaks they need.31 The state 
and territory carers organisations are also reporting critical supply issues for residential 
respite care.  Carers ACT, for example, reported that there is almost no residential 
respite care available in the Territory, and because of limited supply, waiting times are 
no longer estimated. Carers Tas also noted that a Tasmanian Government incentive for 
residential aged care facilities to take patients from hospitals means there are very few 
residential aged care respite places available in that state. And some carers are 
reporting having no other option but to admit the person they are caring for to hospital 
when they urgently need respite,   

Carers Australia is calling for the Australian Government to invest more in in-home, 
short-term residential and emergency respite care to address the inadequate supply 
and address the mismatch between respite care services and the needs and 
preferences of carers’ and those they care for. A lack of available, accessible and 
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suitable respite care puts carers at risk of burnout and when this occurs there are higher 
costs for our health and care systems.  

Respite care in Australia has been shaped based on systems and funding arrangements 
rather than the needs and preferences of carers and the people they care for. 
Participants at Carers Australia’s Respite Care Roundtable in November 2023, also 
noted that the shift from a medical model to a person-centred approach has reframed 
respite as a service for care recipients rather than carers, leaving carers without 
equivalent support.  

Respite care needs to be redesigned for better outcomes. Central to the redesign 
should be putting carers and care recipients at the heart of respite care services and 
this requires working with carers and providers to identify and deliver respite care 
services that better fit with preferences and needs. This aligns with the National Carer 
Strategy Action Plan — which commits to working with carers and other stakeholders to 
explore successful flexible and tailored respite models and identify options to ensure 
respite arrangements are tailored and personalised and address the needs of both the 
carer and the care recipient. The Inspector-General of Aged Care has also called for the 
Australian Government to ‘increase incentives for providers to make respite care more 
accessible, flexible, especially emergency respite care’ and to commit to reforms to 
drive the availability and quality of respite.32  

Co-designing respite care services with carers and care recipients could help overcome 
barriers to carers using respite care and increase take-up. The Australian Government 
needs to invest in pilots to develop and assess innovative approaches to respite care. 
Successful programs and learnings from other countries should inform the design of 
respite care pilots. Pilot projects will be important for sharing learning and practice and 
helping to build the evidence base (which is currently lacking) on what works and 
doesn’t work.  

Extending flexibility and choice by way of personal budgets and direct payments for 
carers should be trialled as a priority. Direct payments can benefit carers by giving them 
and the people they care for the flexibility to purchase services tailored to their needs 
rather than having to fit into a program or service on offer. A more carer-directed 
approach to respite would also generate incentives for providers to be more responsive 
to carers’ needs (providing the right respite at the right time) and improve the quality of 
respite care. More transparency around provider performance and price would be 
required (to help carers make choices about services and providers) and this in turn 
could improve the quality of respite.  

Respite care as an investment in the care journey 

There is also a case for encouraging more primary carers to use respite care services 
and to use them on a more regular basis (particularly if they do not have family or friends 
to provide support and they are providing intense levels of care) because it can prevent 
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burnout and reduce costly crises, hospital admissions, and premature residential care. 
Treating respite as an investment (and nudging carers to use it) will deliver net benefits 
for carers, care recipients, and taxpayers. 

Policy proposal 

The Australian Government should immediately direct more funding to in-home, short-
term residential and emergency respite care to address the current inadequate supply. 
It should also commission a review of the state of respite care with a view to better 
understanding the current state of respite care and improving availability and respite 
care options.      

The Australian Government should also work with carers, care-recipients and providers 
to co-design respite care services and trial innovative respite care models of more 
flexible, person-centred respite care that give carers more choice and control. 

Funding for redesigning respite care should target the following areas: 

• expanding capacity for short-stay respite care  
• flexible funding to incentivise short-term and emergency respite  
• trialling direct funding to carers, giving them choice over respite spending and 

access to a wider range of providers. 

Relevant to this proposal are: 

o The National Carer Strategy 2024-2034 
Priority outcome area 2: Carers can access supports, services and programs at the 
right time, right place and in the right way 

o The National Carer Strategy Action Plan 2024-2027 

Commitment 1a: Review and improve specific services offered through Carer 
Gateway to support the wellbeing of carer 

1.4: Work with carers, the carer sector and other stakeholders to identify strategies 
to improve access to respite arrangements in partnership with relevant policy and 
regulatory agencies including:  

o improve access to respite arrangements both directly through Carer Gateway 
and in partnership with Aged Care and the NDIS  

o identifying current models of successful flexible and tailored respite models in 
service systems that could benefit carers  

o identify options to ensure respite arrangements are tailored and personalised 
and address the needs of both the carer and the care recipient. 
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Initiative 7 

 

Index the Carer Supplement   

Carers Australia is calling for the Australian Government to index the Carer Supplement.   

Why? 

The Carer Supplement, an annual payment to support carers with the costs of caring, 
has remained at $600 since it was introduced in 2009, without indexation.33 The 
Consumer Price Index (CPI) has increased from 92.9 in June 2009 to 141.7 in June 2025, 
representing a 52.5% rise in prices34, which effectively means that the real value of the 
Carer Supplement has eroded significantly; $600 in 2009 is equivalent to $915 today.  

The Carer Wellbeing Survey 2025 found that carers are more than twice as likely to 
experience financial stress compared to the general population, with over 50% reporting 
difficulty meeting basic expenses and 72% reporting reduced income due to their caring 
responsibilities.35  The proportion of carers reporting their household to be poor or very 
poor increased from 13% in 2021 to 17% in 2025.  

Figure 2: Carer financial burden 

Source: Carer Wellbeing Survey Report 2025. 
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The 2024 National Carer Survey also found that the financial situation of carers has 
deteriorated since 2020 and that some carers are missing out on necessities: 4% 
reported never having enough food, and another 7% only sometimes have access to 
enough food.36  

Carers experience significant lifetime income and superannuation losses, an average of 
$392,500 in income and $175,000 in superannuation, because caring responsibilities 
affect their workforce participation.37 Research indicates carers typically provide 
support over an extended period, averaging approximately 12 years in Australia.38 
Without adequate financial support, carers risk burnout and withdrawal from their roles, 
threatening the sustainability of Australia’s disability, health, and aged care systems. 

Increasing the Carer Supplement would restore some of this lost value and provide 
carers with a more meaningful level of assistance for spending on medical equipment, 
specialist appointments and home modifications.  

Policy proposal 

Index the current $600 Carer Supplement to $915 (a 52.5% increase), to be 
implemented and delivered in July 2026, with ongoing annual indexation thereafter. 

Cost to the Budget 

As of June 2025, there were 325,845 people receiving the Carer Payment and 667,630 
people receiving the Carer Allowance39 (recipients of Carer Allowance and Carer 
Payment automatically qualify for the Carer Supplement).   

The proposal is relevant to the National Carer Strategy Action Plan 2024-2027: 

Commitment 5: Support carers to achieve financial security. 
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Definition of carers 
Our definition of a carer aligns with the Carer Recognition Act 2010:40 

Section (1) For the purpose of this Act, a carer is an individual who provides personal 
care, support and assistance to another individual who needs it because that other 
individual:  

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

has a mental illness; or 
c) is frail and aged.  

Section (2) An individual is not a carer in respect of care, support and assistance he or 
she provides:  

b) under a contract of service or a contract for the provision of services; or  
c) in the course of doing voluntary work for a charitable, welfare or community 

organisation; or  
d) as part of the requirements of a course of education or training.  

Section (3) To avoid doubt, an individual is not a carer merely because he or she:  
a) is the spouse, de facto partner, parent, child or other relative of an individual, 

or is the guardian of an individual; or  
b) lives with an individual who requires care. 

Carers Australia also recognises carers who provide unpaid care for people 
experiencing drug and substance issues.  
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About Carers Australia 
Carers Australia is the national peak body representing the diversity of the three million 
Australians who provide unpaid care and support to family members and friends with a 
disability, chronic condition, mental illness or disorder, drug or alcohol problem, 
terminal illness, or who are frail aged. 

In collaboration with our members, the peak carer organisations in each state and 
territory, we collectively form the National Carer Network and are an established 
infrastructure that represents the views of carers at the national level. 

Our vision is an Australia that values and supports all carers, where all carers have the 
same rights, choices, and opportunities as other Australians to enjoy optimum health, 
social and economic wellbeing and participate in family, social and community life, 
employment, and education. 

Our carers are diverse and include those who: 
• have their own care needs 
• are in multiple care relationships 
• have employment and/or education commitments 
• are under 25 years (young carers) 
• are 65 years and over 
• identify as Aboriginal and/or Torres Strait Islander 
• are from culturally and linguistically diverse backgrounds (CALD) 
• identify as Lesbian, Gay, Bisexual, Trans and gender diverse, Intersex, Queer, 

Questioning and Asexual (LGBTIQA+) 
• live in rural and remote Australia  
• are former carers (no longer in a caring role), and 
• have a disability. 

 

Acknowledgment of country  
Carers Australia acknowledges Aboriginal and/or Torres Strait Islander peoples and 
communities as the traditional custodians of the land we work on and pay our 
respects to Elders past, present and emerging.  

 
For information contact:    1a/ 11 McKay Lane TURNER ACT 2612 
Carers Australia Policy    Website: www.carersaustralia.com.au 
policy@carersaustralia.com.au 

  

http://www.carersaustralia.com.au/
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