
 

   
 

 

 

 

 

 

 

 

 

1 September 2022 
 
 
Carer Leave Inquiry 
Productivity Commission 
Locked Bag 2, Collins St East 
Melbourne Vic 8003 
 
Uploaded to: https://www.pc.gov.au/inquiries/current/carer-leave#issues 
 
 
Dear Sir/Madam 
 
Re: Productivity Commission Inquiry - Examination of the potential economic and social costs and benefits of 
providing an extended unpaid leave entitlement to informal carers of older Australians under the National 
Employment Standards 
 
The Australian Psychological Society (APS) welcomes the Productivity Commission’s inquiry into the economic and 
social impacts of extended unpaid leave from work for informal (unpaid) carers to take care of older people who are 
frail and living at home.  
 
The APS works to improve the lives of Australians through psychology. As with all our work at the APS, we also 
consider issues in light of the global Sustainable Development Goals (SDGs)1. Of relevance to this inquiry is SDG 3 
Good Health and Wellbeing which aims to "ensure healthy lives and promote well-being for all at all ages" and 
includes targets for promoting mental health. The contribution of informal carers is economically and socially 
significant for many nations, including Australia. Good carer health and wellbeing is the social capital that is essential 
for the viability of the Australian and global care economy. 
 
We understand that the current inquiry is predominantly focused on extended unpaid leave entitlements for informal 
carers of older adults in the community in response to the Royal Commission into Aged Care Quality and Safety 
Recommendation 43 which states that “the Australian Government should examine the potential impact of amending 
the National Employment Standards under Part 2-2 of the Fair Work Act 2009 (Cth) to provide for an additional 
entitlement to unpaid carer’s leave”2.  
 
Inquiry into this matter must, however, be informed by the broader context of the Australian care economy, both 
formal and informal, and across the aged care, disability and social support system to avoid siloed and ineffective 
social and economic policy.  Thus, we highly commend the Productivity Commission for extending the scope of the 
inquiry to also consider the impacts of extending unpaid leave entitlements for carers other than carers of older 
people and alternative policies to support informal carers.  
 
Informal caring and economic impacts  
 
In Australia, there are more than 2.5 million Australians (i.e., 10%)  who are informal carers3. As noted in this inquiry 
issues paper, informal carers who support older people are a critical part of Australia’s aged care system, reducing the 
need for, and costs associated with, formal (paid) care4. This also applies to informal care provided to people with 
disability, and physical and mental ill-health.  

https://www.pc.gov.au/inquiries/current/carer-leave#issues
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The estimated replacement cost for the 2.2 billion hours of unpaid care in Australia in 2020 is $78 billion, an increase 
of 29% since 20155. Care for people with a profound disability (across the lifespan, including aged care) accounted for 
$51.6 billion of the total replacement value, while care for people with severe disability and moderate/mild disability 
accounted for $23.1 billion and $2.6 billion respectively5. Over 350,000 Australian informal mental health carers 
provided 186 million hours of support in 2018 with a replacement cost of $13.2 billion6,7. With the ageing population, 
the demand for informal care among those of all ages living in the community with high levels of care need will 
increase by 23% while the supply of informal carers will grow by only 16%5. 
 
Informal caring also has a significant impact on the labour force participation and financial wellbeing of informal 
carers. Consider the following:  

• Carers are less likely to be employed with 59% of primary carers in the labour force and 77% of non-primary 

informal carers, compared to 82% for non-carers8,9. 

• Carers are more likely to earn less compared to the broader population with a median gross income per week of 

$525 for primary informal carers and $729 for non-primary informal carers, compared to $863 for non-carers9.  

• Government pensions or allowances are more likely to be the main source of income for informal carers with 46% 

of primary carers and 26.5% for non-primary informal carers relying on government income support, compared to 

18% for non-carers.  

• The opportunity costs due to partially or fully withdrawing from the labour force to provide care is valued at an 

additional $15.2 billion in 20205.  

• During COVID-19, 1 in 4 (25%) of informal carers had difficulty providing care or assistance because of restrictions 

put in place with 22% changing their working arrangements10.  

Extended leave provisions are a measure that may improve the workforce participation of some informal carers. 
However, this may be less likely to assist carers in some situations, for example: 

• Extended unpaid leave provisions may enable a carer to become eligible for government support payments yet 

result in considerably less income and financial wellbeing compared to their employment income.  

• Extended periods of leave may be unsuitable for carers of people with episodic care needs or those with relapsing 

and remitting physical and mental ill-health.  

• Work and career is often an important aspect of our lives and for some carers offers them a form of respite and 

social connection.  

In these situations and others, highly flexible working conditions rather than extended unpaid leave periods may 
better assist carers to provide care and reduce impacts on their income and financial wellbeing. 
 
Informal carer health and wellbeing 
 
Caring for an older person, a person with a physical or mental ill-health or person with a disability can extend for many 
years or decades9. Caring can be experienced as rewarding with a recent Australian survey finding that half of carers 
(54%) found being a carer satisfying8. Yet, caring can also be stressful with 55% of carers reporting low wellbeing 
compared to 20% of the broader population, or in other words carers are 2.5 times more likely to experience poorer 
wellbeing8. The prevalence of depression and anxiety is higher for carers when compared with matched non-carers11. 
Physical health can be affected as well, with carers found to be at risk for a variety of stress-related diseases and some 
reports of higher mortality levels12. Carers are also at a higher risk of experiencing social isolation, loneliness and 
stigma13–16Carers of older people with dementia experience higher distress than for carers of older people with 
physical impairments and intact cognition11,17.  
 
Extended leave provisions may enable carers to better manage the role and challenges that informal caring may bring. 
However, a single strategy policy lever is unlikely to address the diversity of informal carers needs and the range of 
unmet support needs carers have identified.  
 
In a recent Australian carers survey, most people reported experiencing many challenges related to their informal 
carer role: 67% feared for the future of the people they cared for; 64% did not usually have time for themselves, over 
40% experienced negative health impacts and relationships, and only 19% of carers were able to easily organise 
someone to help them in their carer role if they are unwell or need a break8. Informal carers also report low levels of 
formal support. For example, only 24% of primary mental health carers received government income support and 34% 
received formal service assistance in their caring role18.  
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49% wanted more support while 35% did not know what services were available to them18. Respite care can sustain 
the informal carer in their responsibilities and support the caring relationship; however there are barriers to accessing 
services such as cost, availability or lack of knowledge about availability3.  

Psychologists are highly skilled mental health professionals that have an important role in helping to support carers 
over the course of their caring role using evidence-based approaches11. Psychoeducational skill-building interventions 
and psychotherapy drawing on supportive counselling  and cognitive behaviour therapy (CBT) principles can assist 
carers to manage their own distress and better understand and manage behaviour and environmental stressors for 
the person they care for19,20.  

A 2021 survey of over 500 consumers and carers by Lived Experience Australia (LEA)21 found that an overwhelming 
majority place high value in psychological services and support, with 90% of respondents recommending seeing a 
psychologist to a friend or family member. The LEA survey results highlight, however, significant unmet need and 
barriers for people, including carers, seeking psychological support. Only around 60% of consumers and carers were 
able to see a psychologist within 3-months of referral. The LEA survey results indicated that while Medicare subsidies 
are helping people to access psychological support, gap fees can prevent some people from accessing help. Over half 
of consumers and carers surveyed by LEA reported paying a gap fee ranging from $51 to $200 with an average gap fee 
of approximately $170.  

To ensure people get the care they need, when they need it, LEA identified consumers and carers need shorter wait 
times, more affordable psychological care and more availability of psychologists including those with specific skills in 
working with diverse groups and trauma. 

Summary and recommendations 

Informal carers provide substantial support to older people, people with a disability and people with physical and 
mental ill-health that would otherwise cost the Government billions of dollars for replacement paid care. Yet, there 
are high levels of unmet support needs for informal carers. An integrated and streamlined social and economic policy 
approach, that incorporates extended unpaid leave provisions plus a suite of other respite, training and evidenced-
based psychological support is needed to support all Australian informal carers and ensure a viable care sector. 

The APS: 

• Supports extended unpaid carer leave provisions under NES for informal carers who support older people.

• Strongly recommends that improved provisions for hyper flexible working arrangements, in addition to extended

leave provisions, are incorporated under the NES to better accommodate the diversity of carer needs. Access to

extended leave and other provisions must be easy and streamlined for employees and employers to implement.

• Strongly recommends that any NES changes that support carers of older people be extended to other carers, for

example carers of people with a disability, and people experiencing physical and mental ill-health.

• Strongly recommends that the government urgently fund more psychology training places to ensure carers can

gain access to psychological support where and when they need it.

If any further information is required from the APS, we would be happy to be contacted through the national office on 
(03) 8662 3300 or by email at z.burgess@psychology.org.au

Kind regards 

Dr Zena Burgess, FAPS FAICD 
Chief Executive Officer 

The APS would like to acknowledge and sincerely thank the members who so kindly contributed their time, knowledge, 
experience and evidence-based research to this submission. 

mailto:z.burgess@psychology.org.au
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